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THE JOURNAL, VOLUME IV. 


With this issue the fourth volume of 
this Journal is brought to close. The 
Journal is nearly four years old (one 
volume—the third—had only seven is- 
sues) and is a very lusty younster for 
its age. Much has been accomplished 
towards solidifying the organization of 
the profession since the Journal has been 
published. It is one of the pleasing 
characteristics of human nature that 
contact and association between human 
beings is apt to stimulate regard or 
affection through the observation of here- 
tofore perhaps unknown good qualities; 
while the naturally human instinct of 
kindliness minimizes what is evil in 
one’s associates. This philosophy is 
just as applicable to professional men 
as to any other class, and there is no 
one medium in the profession which, 
more than the Journal, brings our mem- 
bers to know each other and each other’s 
work, and to entertain a constant ap- 
preciation of each one’s merits. We 
believe then, that the Journal has proven 
itself an indispensable factor in the 


Editorial 


success of our re-organized profession; 
and we say this in all modesty, for the 
suecess of the Journal is due primarily, 
not to the office of publication, but to 
the splendid and appreciative support 
which, with two or three conspicuous 
exceptions out of the whole member- 
ship of the Association, has been freely 
given by the profession of South Caro- 
lina. 

With this issue, for the first time, ap- 
pears a complete index for the volume 
of the current year. A brief inspection 
of this index will give a general idea 
of the work done by the Journal and 
of the subjects touched upon by it in 
the course of a year. It will show, also, 
in a very practical way, under the head- 
ing of ‘‘County Societies,’’ just which 
county secretaries have been awake and 
alive enough to send reports of their 
society meetings to the Journal from 
time to time, and the omissions ir these 
lines will indicate those secretaries of 
county societies whose deaths have been 
rumored, but who whether dead or not, 
are comatose and moribund. 
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There is one more point in connection 
with publishing the Journal which we 


wish to insist upon, and that is the busi- . 


ness support which our members should 
render us. It is a very easy and simple 
matter to patronize those advertisers 
who think enough of your Journal to 
patronize it. If our advertisers of- 
fer you products at least as good 
as houses who do not advertise with us, 
it is the decent duty of the owners of 
this Journal to do business with the 
former. It is not a difficult thing to do, 
and if you will think for a moment you 
will realize that it is the only decent 
thing to do. 


But further than this, our members 
must realize that the bigger and better 
our advertising patronage becomes, the 
more income we shall have for enlarg- 
ing and improving the Journal, and this 
will react, of course, to the benefit of 
advertisers as well as to the profession. 
This is the kind of business balance upon 
which all legitimate enterprises are 
conducted, and it is up to our members 
to do their part in such a desired in- 
erease of journalistic value. To do 
this they should impress on every de- 
tail man ealling upon them with samples 
of all kinds, the advisability and advan- 
tages of advertising in the Journal, and 
all other things being equal, they should 
properly and rightly and decently refuse 
pointblank to do business with houses 
that do not think enough of the profes- 
sional patronage of this state to woo it 
through the advertising columns of their 
professional official publication. This 
is easy to do, and any member of the 
Association who does it, will be doing 
his part to promote professional pros- 
perity and advancement. Will you try 
it? Think it over. 
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ANTI-TUBERCULOSIS WORK. 


The meeting in Columbia on October 
29th of the Committee of the South Caro- 
lina Medical Association for the Study 
and Prevention of Tuberculosis, an ac- 
count of which appears elsewhere in 
this issue, was a bright omen of prog- 
ress which tells of great good to come to 
our people from the militant interest 
of progressive physicians in the great 
tuberculosis problem. The meeting was 
well attended and enthusiastic, and it 
could be seen very clearly that the im- 
petus given to the subject all over the 
world by the recent and wonderful Anti- 
Tuberculosis Congress, in Washington, 
has taken firm hold of the minds and 
purposes of many strong men among the 
profession in South Carolina. It was 
plain to all present:at the meeting that 
the gentlemen there were assembled with 
the immediate intention to accomplish 
things, and unless our observation has 
led us far astray, results of vast im- 
portance to our people will follow. 

Dr. John L. Dawson, of Charleston, 
whose gifted professional attainments 
are familiar to the profession of the State 
and to hundreds of his former pupils in 
the practice of medicine, occupied his 
place as chairman of the committee and 
offered to the meeting a series of sug- 
gestions for the practical advancement 
of the work at hamd, and after a frank 
and free discussion of the situation the 
members of the committee, one from each 
county in the state, expressed their im- 
mediate intention to organize active 
work in their respective counties. 


When we consider the appalling fact 
that from two thousand to twenty-five 
hundred victims of tuberculosis die in 
the state of South Carolina every year, 
it can hardly fail to be admitted, even 
by the most self-satisfied of politicians 
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and laymen, that no work of greater 
economic importance to the state could 
be done than the saving to the fields, 
the work-shops, and the industries and 
professions of the state, these thousands 
who are now, in a large measure, the 
victims of the apathy of their fellow-men. 

The economic importance of a human 
life has been variously estimated on the 
average at from two thousand to five 
thousand dollars. Were the state to 
appropriate $100,000 per annum for the 
eare of tuberculosis cases and the pre- 
vention of the spread of the plague, it 
is safe to assert that the death rate would 
quickly be reduced at least one-half, 
and with time, even a great deal more 
than this. With this result—and this 
would be the result—the state would 
be saving over one thousand lives per 
annum, worth from two to five thousand 
dollars each in the social economy of 
the state, at a cost of less than one hun- 
dred dollars per life. 

Are there any so dull as not to see 
the immense returns: upon such an in- 
vestment? The profession must educate 
the people and the lawmakers to see 
the truth. The lay press is a power 
which we believe will cheerfully come to 
our aid in the dissemination of this truth. 
We must ask and keep on asking their 
co-operation, and we must teach the peo- 
ple to demand from the legislature the 
protection to which they are entitled. 


FOURTH DISTRICT MEDICAL ASSO- 
CIATION. 


The Fourth District Medical Associa- 
tion, which is composed of the county 
societies of Anderson, Oconee, Pickens, 
Greenville, Spartanburg and Union, will 
hold its annual meeting at Seneca, on 
January 25th, 1909, at 10 A. M. There 
are several reasons why this meeting is 
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expected to prove more successful than 
any yet held. The train schedules to 
Seneca, which is on the main line of 
the Southern, at the junctional point with 
the Blue Ridge Railroad, are most favor- 
able to a convenient session. The officers 
of the Association havé planned a sort 
of symposium which will be more or less 
informal, for the discussion of medica! 
and surgical conditions abroad as com- 
pared with our American conditions. 
Several members of the Association have 
recently returned from Europe, and one 
is just back from a long stay in South 
America. In addition to this informal 
attraction there will be given by a laryn- 
gologist a demonstration, on a living 
subject, of the modern method of direct 
laryngoscopy and the direct inspection, 
by means of electrically lighted tubes, 
of the windpipe, bronchial tubes, gullet 
and stomach, showing the valve of this 
method for diagnosis, treatment and the 
removal of foreign bodies. Several in- 
teresting papers will be read and an en- 
tire day will be given to the meeting. 

There are a number of doctors in these 
six counties who will perhaps be unable 
to attend the State Association meeting, 
owing to the time and expense involved 
in going from this section to the seacoast, 
amd to such, the officers of the Fourth 
District Association feel safe in promis- 
ing this meeting as a very worthy sub- 
stitute. The Secretary, Dr. E. A. Hines, 
of Seneca, is now preparing the program 
for the meeting, and all who wish to read 
papers are requested to communicate 
with him at once. It is expected that 
a large and enthusiastic meeting will 
be held, and doctors from neighboring 
counties and, indeed, from the whole 
state, are invited to be present. 


Merry Xmas and a Happy New Year. 
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NOMINATED FOR THE SENATE. 


Some men have greatness thrust upon 
them—in futuro. Here is a suggestion 
that would sprout goose-flesh upon the 
hide of a pachyderm. Far be it from us 
to question why this nomination has 
been made. We had never thought be- 
fore that we had so ardent an admirer, 
and perhaps even now it will turn out 
to be a dream. But here is an abstract 
from @ letter just received by us: 

‘‘Sanitation is becoming so important 
in political affairs that statesmen are 
riding it into public power. Why should 
you not ride into the Senate with your 
medical backing? Surely no politician 
would be so well equipped for the race 
as you would be through the medium of 
the Journal, and once in the Senate, you 
could move for a cabinet position. There 
must be a department of health with a 
cabinet representative before long. 
Think it over.’’ 

Such is the germ that kindly, or un- 
kindly, has been implanted in our bosom. 
We feel our heart swell with pride in 
contemplation of the honor of this nomi- 
nation, and we feel it shrink with fear 
and horror at the unworthiness of the 
nominee. With this politico-emotional 
diastole and systole, this bounding tachy- 
cardia of statesmanly emotions, in al- 
ternation with the tremorous bradycardia 
inevitably accompanying the recognition 
of the wholly unfit, we find ourselves 
speechless; and for a time, at least, beg- 
ging indulgence, we gape. 


The Ohio State Medical Journal (Dec. 
1908) is another distinguished friend and 
colleague who endorses our efforts to 
have the members of the State Associa- 
tion support the houses that advertise 
in the Journal. 
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Original Articles 


THE MEDICAL AND SURGICAL AS. 
PECTS OF PROSTATIC 
OBSTRUCTION.* 


By A. B. KNOWLTON, M. D. 
Columbia, S. C. 


Only about one person in every seven 
who has enlarged prostate presents 
symptoms of sufficient gravity to demand 
the assistance of the medical profession. 
Among those who do not present them- 
selves for treatment, the majority are 
relievable by medical and other pallia- 
tive means. There remains however a 
percentage, which although not definitely 
estimated, can only be relieved by re- 
course to operation. It is evident, there- 
fore, that while most of these cases be- 
long rightly to the medical man, the 
subject is one which we must divide be- 
tween us. Let us therefore discuss it 
not from the standpoint of the practicing 
physician, nor from that of the surgeon, 
but from the standpoint of common 
sense and human need. 

The nightmare of maturer age in wo- 
man is uterine cancer; the nightmare of 
riper years in man is hypertrophied pros- 
tate. As in uterine cancer, so in en- 
larged prostate, there is a peculiar pathos 
in its oceurrence—when most of life’s 
battles are about won; when the cares 
and responsibilities of fatherhood and aec- 
tive business life are about over with, 
and when one is about to settle down 
to the last quarter-stretch of one’s years 
in comfort and quietude, there may steal 
upon him, like a thief in the night, a 
prostatic obstruction which will convert 
his latter days into a veritable ante- 
mortem hell. 


*Read by invitation before the Orange- 
burg County Medical Society. 
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If there is any one observation which 
the experience of us all has emphasized, 
it is that any sphincterie disturbance is 
accompanied by profound nervous unrest 
and exhaustive mental strain. Certainly, 
so far as man is concerned the words of 
Reginald Harrison are _pre-eminently 
true, that man’s welfare and usefulness 
are indissolubly associated with the cor- 
rect working of his bladder sphincter. 
Every student or brain worker will tell 
us that his brain and bladder must be 
connected by wires, because the more he 
works his brain, the more his bladder 
works him. Few of us have not heard 
of intense fear in children heing ac- 
companied by immediate urination. Many 
of us have dreamed in boyhood of mak- 
ing water from the edge of some steep 
precipice, or over some mountain top, 
when in reality we were deluging the 
sheets. Is it wonder then that such 
sphincteric disturbance as that associated 
with enlarged prostate should be produc- 
tive of such intense mental as well as 
physical exhaustion? 


Symptoms: The insidiousness of the 
approach of uterine cancer finds a worthy 
parallel in that of enlarged prostate. 
The condition may actually exist for 
years without being suspected, until 
acute retention occurs from some sudden 
access of obstruction, and the catheter 
reyeals the accumulated overflow. Or, 
the symptoms may be more classical, 
and commence with frequency of urina- 
tion. This symptom may run a long 
course through many, many years and 
is the most distressing among the entire 
ensemble. It is due to two very justify- 
ing factors; first, the residual urine 
which is constantly increasing through 
incomplete urination, and second, toe the 
amount of localized cystitis about th> 
neck of the bladder. The patient uri- 
nates frequently, day and night, but it 
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is a mistake and contrary to reason and 
fact to say that the act is more frequent 
at night, for then, as a matter of fact, 
the repose of the brain and the increased 
activity of the sweat glands conduce to 
lessened urinary secretion. Besides, in 
recumbency, the water exercises marked- 
ly less pressure against the sphincter 
than it does in the erect posture. 

“‘There is great difficulty in starting 
the stream’’—this is almost pathognomo- 
nic of enlarged prostate, and also for 
two very evident reasons; first, the in- 
creased obstruction to the flow due to 
the diminished expulsive power of the 
weakened bladder wall, consequently 
the urine is not propelled from the 
meatus, but dribbles, or drops, almost 
perpendicularly. ‘‘Intermittent’’ urina- 
tion is a rare symptom and occurs only 
in those cases in which the middle lobe 
(of the gland) is enlarged and acts 
like a ball-valve against the uretha! 
opening. The same sympotm is some- 
times noticed upon slowly withdrawing 
a catheter from an ordinary bladder 
when tightly filled with water, and when 
the eyelet is about to enter the urethra. 
The same thing may be noticed too 
wherever the water pressure in a supply 
pipe is very great and when the cock 
is being slowly closed. I have had the 
good fortune to have observed this rare 
symptom in two eases. 

Retention is usually acute, following 
some form of dissipation or exposure to 
cold, or it may be chronic. In many 
instances this is the first symptom which 
attracts the patient’s attention, and up- 
on being relieved it may never occur in 
the acute form again. The chronic form 
however, may last indefinitely. There 
is so much obstruction and so little ex- 
pulsive force that the bladder never 
empties itself completely. All straining 
efforts and all attempts to lift anything 
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are accompanied by dribbling, which is 
simply the overflow after the bladder 
is distended to its maximum extent. 
The same leakage occurs whenever the 
patient falls asleep and the mental vigil 
is relaxed. This state of affairs, if long 
continued, results in such discomfort 
from wetting the clothing and urinous 
odor, and such apparent untidiness from 
staining of the trousers, that it becomes 
necessary to wear a portable urinal. 

Incontinence is rare and occurs in 
those cases in which there is localize1 
cystitis and when there is not much con- 
striction of the urethra. The diagnosis 
between incontinence, and retention with 
overflow, is most important, though they 
are the most commonly undifferentiated 
symptoms. The passage of the catheter 
will settle the question positively. In 
incontinence there may be pain and a 
slight show of blood due to cystitis anc 
a very little urine, while in retention 
with overflow there will be a large 
quantity of ammoniacal urine and per- 
haps considerable difficulty in pushing 
the catheter past the prostate. 


General cystitis is not a symptom of 
enlarged prostate, but is grafted upon it 
by catheter-life or some other means 
of infection or traumatism, and should 
be regarded rather in the ligbt of a com- 


plication. When it does occur there is 
intense, constant, burning desire to uri- 
nate. Pus, mucus and blood may one or 
all be passed, and the relief obtained 
- will be most fleeting. Suprapubie pair 
may bé marked and the patient may be- 
come almost wild from the boring agony 
in the neck of the bladder. 

Hematuria may occur as a result of 
the rupture of varicose veins of the blad- 
der or urethra during efforts at strain- 
ing, or it may be due to bladder ulcer, 
or to calculus. In one of my _ cases 
hemorrhage was the most prominent fea- 
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ture and always followed straining at 
urination. 

Symptoms of renal failure may of 
course arise at any stage of prostatic 
enlargement, but they are decidedly more 
common after retention and overflow 
becomes chronic and catheter use be- 
comes constant. This is to be regarded 
as the most serious result of enlarged 
prostate, and also as a direct sequel to 
catheter life. The patient notices that 
he passes a decidedly larger quantity 
of urine in the twenty-four hours and 
that he is continuously thirsty. Should 
complete retention from obstruction oe- 
eur in such a ease the result would be 
immediately fatal. Pyelitis due to infec- 
tion from catheter use would be 
ushered in by chills and sweats. 

Physical Examination: The points in 
the physical examination are few but 
emphatic. The most important is in- 
spection of the hypogastrium, where, if 
there be retention and overflow, there 
will appear the usual well marked pyri- 
form tumor. The hasty introduction of 
a catheter (a time-honored custom) will 
relieve the bladder, but the sudden relief 
of abdominal tension also may result in 


a fatal syncope or induce such a state of 


nephritic engorgement that the patient 
may die a few days later. The first step 
therefore should be to ask the patient 
to urinate, opportunity wiil then be af- 
forded to observe the nature of the act; 
the size and force of the stream may be 
noted, the ease or difficulty with which 
the patient urinates, or any interruption 
in the stream which might denote a pe- 
dunculated middle lobe or a calculus. Iu 
addition, it will be well to note how the 
act is concluded, whether normally with 
much foree of the bladder muscle or 
whether the flow gradually ceases and 
comes to a dribble. It will then be in 
order to resort to the catheter, which 
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should always be done with the patient 
in the reeumbent posture and only haif 
of the urine withdrawn at the first at- 
tempt. While the catheter (preferably 
a mental instrument) is in situ, it will 
be well to examine the prostate with 
the finger in the rectum. It is astonish- 
ing how elearly and positively the pros- 
tate may be outlined when examined 
in this manner. Instruct the patient to 
hold his breath and bear down, and the 
prostate will be found to come easily 
within finger reach. If however there 
should be no suprapubie tumor it will 
be proper to ecatheterize and ascertain 
the amount of residual urine at once. 
There is a percentage of cases in which 
no catheter can be passed. In such, the 
patient may be amesthetized and two 
or three filiform bougies passed and tied 
into the urethra. This will allow the 
urine to drain away slowly and insen- 
sibly, but completely. There have been 
four or five instances in which I could 
pass no instrument without anesthesia, 
and with amesthesia could pass nothing 
but a well curved silver catheter. Why a 
desensitized urethra will refuse to take 
a filiform bougie, and instead take 3 
No. 20 silver catheter, I am at a loss 
to explain, unless it is on account of the 
exaggerated anterior position of the in- 
ternal urethral orifice as a result of long 
continued retention. It is a fact none 
the less. When the urethra is absolutely 
impermeable suprapubic cystotomy or 
aspiration must, of course, be resorted 
to. Personally, I have never seen either 
done for retention, having always been 
fortunate enough to give relief per 
urethram. It should be borne in mind 
that patience is most a virtue when it 
accomplishes most, and here it will re- 
ward any man abundantly. 

There is one form of prostatic ob- 
struction to which I desire to call your 
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especial attention. I refer to the type 
in which the two lateral lobes are ap- 
parently normal in size, and in which 
the middle lobe is the sole offending 
member. In these cases the middle lobe 
is enlarged and pedunculated and pro- 
jects into the floor of the bladder and 
acts like a ball valve in most effectively 
closing the internal orifice of the urethra. 
I have seen two such cases, and I must 
admit they puzzled me not a little. Their 
entire symptomatology is exactly like 
that of any other prostatic obstruction, 
but the immediate physical examination 
gives totally different findings. Per rec- 
tum the finger finds, apparently, an en- 
tirely normal prostate; a No. 21 to 28 
sized sound is passed with facility and 
comfort; a large rubber or metal catheter 
meets with no interference and brings 
large quantities of ammoniacal urine. 
There is evidently no ostruction to in- 
gress, but only to egress. By means of 
the cystoscope the problem was solved, 
for upon attempting to withdraw the in- 
strument the ball-valve middle lobe could 
plainly be seen to come down against 
the internal urethral orifice and com- 
pletely occlude the opening. In both 
cases the suprapubic operation was done 
and recovery resulted. 

Treatment: Prostatics should be ab- 
solutely regular in their conduct of life 
and temperate in all indulgences. Sud- 
den changes of temperature and moisture 
as induced by weather’ conditions 
are unfavorable in the extreme, 
and constitute a potent means in 
the precipitation of acute reten- 
tion. Clothing should be of sufficient 
warmth to avoid chilling at all times. 
Wet feet, save for purposes of cleanliness 
should never be tolerated. Many a man 
has learned through painful experience 
that the neglect of wet feet meant the 
neglect of his bladder. Almost every- 
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thing which is not habitual with a pros- 
tatic should be studiously avoided—ex- 
cesses in diet, intemperance in drink, im- 
prudence in overwork, whether mental 
or physical, lack of sufficient sleep, ex- 
cesses in venery and every other form of 
over or under-indulgence reflects itself in 
the welfare of the prostate. Cold baths 
should be prohibited, while warm baths 
or a hot sitz bath just before retiring is 
most contributory to a night’s comfort, 
and by keeping the skin in good working 
condition, lessens the strain upon the 
kidneys and bladder. It is surprising 
what a burden may be shifted from these 
organs to the skin under a properly 
directed persistency. The close juxta- 
position of the rectum and prostate de- 
mands that the bowels be kept regular 
and normal; straining at stool enhances 
pelvic congestion and prostatic irrita- 
tion. The urine should never be retained 
longer than what would be normal to a 
normal man, if retained over the usual 
time, increased difficulty and perhaps 
impossibility in its expulsion will be 
encountered. Occupation should be such 
that neither long-continued moderate ex- 
ertion nor spasmodic excessive exertion 
would be required, nor should it inter- 
fere with the meal hour, nor be produc- 
tive of mental strain. On account of the 
frequent association of prostatic obstruc- 
tion and kidney disease, an excessive 
nitrogenous diet should be proscribed. 
If liquids are avoided for three hours 
prior to bedtime, there will be less dis- 
turbance of sleep, to urinate. If alco- 
hol must be taken, a good whiskey is 
perhaps the least irritating to the blad- 
der; all sweet wines and _. other 
sugared drinks increase the burden upon 
the bladder and the liability to fermen- 
tation. 

Strychnine is the most useful single 
drug in this affection, it increases the 
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contractibility of the bladder muscle and 
is a most excellent nervous and muscular 
tonic throughout the system. Ergot is 
perhaps the best drug for relief of the 
vesical, prostatic and rectal congestion 
after an acute attack of retention. Boric 
acid and benzoic acid will be found useful 
for alkaline urines. For excessively 
acid urine, advise a change of diet, re- 
duce the amount of sugar in the urine 
and increase the amount of alkaline wa- 
ters. Salol is a safe and reliable urinary 
antiseptic and may be used for weeks at 
a time. Urotropin and eystogen will be 
found most useful in relieving the sphine- 
terie irritability and will save the pa- 
tient much unnecessary suffering there- 
from. 

The catheter finds its largest and most 
blessed field of usefulness here. Every 
ease should be given a thorough trial 
with it. A limited number seem to re- 
cover completely within a few weeks 
under its aid. These are the cases in 
which there is a very mild hypertrophy 
(not sufficient to produce obstruction) 
and which have grafted upon them a 
temporary congestion of the prostate 
which soon disappears when the over- . 
flow is relieved. Once an organic pros- 
tatie obstruction is established the ca- 
theter is powerless to do more than pal- 
liate the condition, but suffering hu- 
manity has a right to this palliation and 
the catheter should be most thoroughly 
applied. The flexible soft red rubber 
velvet eyed instrument of suitable size 
is the one best adapted. The patient 
should possess one of Gemrig’s aseptic 
pocket catheter cases in which the in- 
strument can be boiled and retained for 
emergency or regular use. It should 
never be passed without having been 
boiled and lubricated. with one of the 
many aseptic lubricants. The more care- 
ful the patient in these precautions, the 
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more satisfactory and comfortable eathe- 
ter life will be; and, conversely, the 
more careless the patient, the sooner will 
infection invade the genito-urinary tract 
and pyelitis or Bright’s take him off. 
In the very early stages the catheter will 
be necessary only at bedtime to remove 
all residual urine and to give a comfort- 
able night. With the progress of the 
obstruction the frequency of its use 
should be increased. 

There comes a time in a given number 
of prostaties when medical and pallia- 
tive treatment fail to subserve the best 
interests of the patient. When this is 
true, in justice to one’s self and fair 
dealing to the patient, two things are 
to be expected; first, a competent and 
logical recognition of the fact, and 
second, an honest admission of it—at 
least, to one’s own self. To deny a 
man the indisputable benefits of sur- 
gery after a thorough test of all other 
means of treatment has failed, is a 
erime only equalled by a precipitate 
operation without first permitting the 
beneficent aid of the family physician. 
Between the justifiable treatment of the 
physician on the one hand, and the im- 
perative work of the surgeon on the 
other, there is a pronounced line of de- 
markation. The recognition of this line 
in order that we may know when medi- 
eal measures have failed and when sur- 
gery is a necessity, is one of the re- 
sponsibilities which lie before us. It 
has been ascertained that when fourteen 
(14) ounces of residual urine occur in 
twenty-four hours, it will require. six 
(6) ecatheterizations per diem (or cath- 
erterization every four hours) to main- 
tain comfort and prevent over dila- 
tion of the bladder. It has also been 
demonstrated that when the catheter 
must be resorted to more frequently than 
every four hours the patient ‘‘in the 


long run’’ will ‘‘lose out’’, regardless 
of the care and asepticity of the cathe- 
terizations. Where a chronic cystitis ‘s 
grafted upon an obstructive prostate, 
the conservative treatment is removal 
of the prostate. When a pyelitis is es- 
tablished, either acute or chronic, removal 
of the offending obstruction is impera. 
tive. In all small caliber organic ureth- 
ral strictures, and in all large or small 
spasmodie strictures which interfere with 
catheterization, the indication is surgi- 
eal. In all conditions of poverty where 
daily bread meams daily work, and vice 
versa, the patient’s best interests are 
for early removal of the obstructing 
prostate. Penury, hard labor, obstruc- 
tive prostate, life, and health are in- 
compatibles. Vesical and renal ealeuli 
associated with obstructive prostate im- 
peratively demand radical relief. As in 
the use of the steel sound, so in the ad- 
ministration of the catheter, there will 
be found a limited number of patients in 
whom the repeated passage of the instru- 
ment works such havoe in the produc- 
tion of shock or urethral fever that it 
must be discontinued altogether: these 
cases must all receive the radical eure, 
for there is no alternative. 

When these conditions appear, the 
elective hour for removal of the pros- 
tate has arrived. The mortality of the 
operation, whether by the perineal or 
suprapubic route, if performed as soon 
as medical measures have demonstrate‘ 
their inability to conserve the patient’s 
interests, will give a mortality of only 
two per cent. (less than that of measles). 
When, however, palliative measures are 
persisted in long after their inefficiency 
is an established fact, the mortality must 
be expected to increase in direct propor- 
tion to such unjustifiable persistency. 
The duration of the operation in various 
hands is from six to thirty minutes. The 
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most recent operation which I performed 
for this condition was done by the sup- 
rapubie route and was executed in ex- 
actly ten minutes. The saving of time 
in these operations is # valuable factor, 
but should never be done at the expense 
of thorough work. It has been said that 
every surgical operation should have as 
its justification a demonstrable patho- 
logical entity. Where in all this world 
will we find a fuller consummation of 
this surgical pre-requisite than in pros- 
tatie obstruction? The medical pro- 
fession must join with the rest of the 
world in appreciating the fact that the 
greater the obstruction to any stream, 
the greater the accumulation of water 
above such impediment. The first de- 
monstration of latent energy ever wit- 
nessed by the world was dependent upon 
this fact. The most stupendous mechani- 
cal projects of the present day bear 
testimony to this truth. Every boy has 
demonstrated the principle in nearby 
streams, and surely every doctor is so 
familiar with its modus operandi that he 
could not but smile were one to at- 
tempt an illustration, and yet, through 
the impediment offered by the obstruc- 
tive prostate the unrelieved male blad- 
der remains constantly overdistended, 
there are frequent, imperfect and incom- 
plete attempts at urination, the nervous 
tone of the bladder is sacrificed, its 
muscular walls are dilated to inactivity, 
urine is retained until it is actually de- 
composed in the living subject, infec- 
tion invades the bladder, ureters and 
kidneys; hell is foretasted through most 
strenuous suffering, and death comes on 
apace. 


Freckles are said to be readily removed 
by a lotion of equal parts of lactic acid 
and glycerine.—Exchange. 
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PUERPERAL ECLAMPSIA WITH RE- 
PORT OF CASES.* 


By H. L. SHAW, M. D. 
Fountain Inn, S. C. 


In writing this paper there has been 
no attempt made to cover the entire 
field of this important subject. My 
object is simply to give the Association 
the benefit of my personal experience 
with this dread condition. 

Eclampsia is a symptom rather than a 
disease, characterized by one or more 
conclusive seizures, before, during, or 
after labor. It has always been a matter 
of speculation as to the cause producing 
eclampsia. Several theories have been 
advanced, viz: Pressure of the gravid 
uterus on the renal vessels, uraemia, etc., 
but the theory most commonly accepted 
now is that the condition is due to a 
toxemia. -Just what the toxic agent is, 
we know not, but we know that this 
toxic agent accumulates in the system 
on account of deficient elimination. 

To use the language of another. 
‘*When we have a pregnant woman bad- 
ly swollen, and the kidneys strike, look 
out for trouble.’’ The same could be 
said of the liver and skin, both impor- 
tant factors in elimination. There are 
often premonitory symptoms such as de- 
ficient kidney action, headaches, dim- 
ness of vision, restlessness, and edema. 

The symptoms of an eclamptic seizure 
are unmistakable. The vacant stare, 
contracted pupil, twitching eyelids, mouth 
drawn to one side, contractions of the 
muscles of the face, upper extremities, 
and often times the lower, are indelibly 
impressed upon the mind. 


Case I: Soon after leav'ng college I was 
called in consultation with Dr. J. fo see 


*Read at the Annual Meeting of the S. C. 
Med. Assn., at Anderson, April 15-17, 1908. 
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this case. White, primipara; she had had 
repeated convulsions before my arrival; was 
in profound coma. Found attending phy- 
sician had given morphine hypodermically 
in large doses, was admin’stering chloro- 
form. I knew nothing to suggest, for I was 
taught that 1 gr. or morphine hypodermical- 
ly injected was all that was needed, so we 
sat by, and despite the morphine and chloro- 
form the patient had one seizure after 
another until death closed the scene, before 
the child was delivered. 

Case II: White, primipara. Upon arrival 
found labor well advanced, pains good. 
W:thout a moment’s warning, patient had 
a convulsion. I immediately administered 
chloroform foliowed ‘by hypodermic injec- 
tion of morphine. Had a woman present 
to continue the; administration of chloro- 
form. I applied forceps and delivered the 
child. This was all done in a very short 
Space of t'me. Patient had but the one 
convulsion, though she remained in pro- 
found stupor for some time, after which 
she was given calomel and bromide every 
4 hours for 24 hours; also an initial dose 
of calomel; followed by large doses of salts 
for several days until oedema disappeared. 
‘Mother and child both lived. 

Cace III: White, primipara. After pa- 
tient had been in labor for about 12 hours 
she had convulsions. Sent for Dr. K. in 
consultation. In the mean time, gave mor- 
phine, and administered chloroform; con- 
vulsions were repeated several times—so 
was the morphine. After arrival of Dr. K., 
who advised immediate delivery, I delivered 
patient w'th instruments of a dead child. 
Patient was left in profound coma, and when 
seen about 12 hours later was still un- 
conscious, but at the end of about 24 hours 
regained consciousness; was given calomel, 
followed by salts in large doses for several 
days until oedema disappeared. 

Case IV: White, primipara. Upon arrival 
found patient in convulsion; was told she 
had been hav ng them for an hour or more; 
was in profound coma; administered mor- 
phine and veratrum by hypodermic injec- 
tion; used chloroform; sent for Dr. K. in 
consultation, who advised delivery as in the 
former case, which I did with forceps. Child 
lived, “mother remained unconse ous for 
about 12 hours, after regaining conscious- 
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ness was given calomel and salts as mention- 
ed before. 

Case V: White, primipara. Saw this 
case in consultation with Dr. S. Patient had 
been in labor about 48 hours. As I entered 
the room she had her first and only con- 
vulsion. Was g ven morphine, gr. 1-2 by 
hypodermic injection. The attending phy- 
sician administered chloroform, and I de- 
livered the woman of a dead child, with in- 
struments. Did not see the case again, and 
cannot say what the after treatment was. 

Case VI: White, primipara. Saw this 
case in consultation with Dr. R., who told 
me patient had had several convulsions. 
He had given chloroform and injected mor- 
phine, but convulsions continued. I sug- 
gested veratrum and morphine by injec- 
tion, which was done. Patient had more 
se'zures, but remained in profound coma 
for 12 hours or more. Os was dilated with 
steel branched dilators and child delivered 
12 to 15 hours after last convulsion. After 
woman regained consciousness, bowels were 
thoroughly opened as in preceding cases, 

Cace VII: Colored, primipara. Upon ar- 
rival found the child had preceded me about 
1 hour; was taken away by a mid-wife. 
Placenta was expelled. There being nothing 
for me to do, was in the act of leaving, 
when patient had eclamptic fit. Administer- 
ed chloroform; gave morphine, gr. 1-2, 
veratrum gtts. xvi. Remained about one 
hour, left patient in deep sleep. Returned 
12 hours later to find her condition good. 
Gave calomel and salts as before mentione 1. 

This, gentlemen, is the extent of my 
experience with peurperal eclampsia. 

To summarize: Every case seen by 
me occurred in the primipara, though 
I am aware.that it does occur in the 
multipara. 

Is it possible for a woman to undergo 
a certain immunity after bearing one 
or more children, this causing her to 
be less susceptible to the toxic agent, or 
agents, which produce eclampsia? 

Of the seven cases reported, but one 
died, the case of the patient who was 
not delivered. Do we not learn a valu- 
able lesson here? viz: deliver your pa- 
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tient if possible. 

All of the cases seen were white, save 
one. Is the Caucasian more susceptible 
than the negro to the toxemia produc- 


ing eclampsia? All of the cases seen | 


were edematous; some very much so. 

It is the writer’s opinion that if a 
pregnant woman would seek medical 
advice when she notices the slightest 
edema, that by careful attention to the 
kidneys, liver and skin, many, if not 
most, of the cases of puerperal eclampsia 
could be prevented. 

In no case where veratrum and mor- 
phine were administered by hypoder- 
mic injection did the eclamptic seizure 
repeat itself, though in case VI delivery 
was not effected for about 12 hours after 
last convulsion. Is not the combination 
of those two drugs worthy of considera- 
tion? 

Discussion, 

Dr. Adams Hayne said he never under- 
stood the rationale of administrat:on of 
veratrum viride; we should bleed, not use 
morphine which might have cumulative ac- 
tion. He used enteroclysis in a case he had. 
Out of 15 cases he had 4 deaths. Cases 
almost always occur in a primipara, 

Dr. Salley said he believed morphine was 
an ant'dote to veratrum. Should not be 
used together. Veratrum had always served 
his purpose. 

Dr. Swygert said he used 20 to 30 drops 
of veratrum, pushing it to the extreme. 
When he used too ‘much veratrum he used 
morphine as an antidote. 

Dr. Tripp said he believed in veratrum, 
but gave 10 gtts. every hour, until he 
brought the pulse to 60. He had also used 
apomorphine. 

Dr. Timmerman had not had such good 
results as the others. Gave calomel before 
labor. 

Dr. Wyman sail eclampsia was found in 
malarial subjects, notably. Veratrum acts 
by dim‘nishing the blood pressure, thereby 
not allowing the absorption of the toxins. 

Dr. Hastings Wyman believed in smaller 
doses of veratrum, keeping the pulse at 60. 
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He had found 
convulsions, 

Dr. Dial agreed with the expressed treat- 
ment. 

Dr. Jones also expressed approval. 

Dr. Barron had in 14 years eleven cases; 
also used veratrum and eliminative treat- 
ment afterwards. Don’t use forceps too 
early. 

Dr. Walker did not have success with 
veratrum. 

Dr. Burdell said veratrum and morphine 
were antagonistic. He believed, however, 
in quick delivery with the forceps. Has 
been unfortunate with his cases. Urea is 
to be tested. 

Dr. Hamilton agreed. 

Dr. Carroll, and Dr. Black also expressed 
their opinions. 


stopped the 


HAVE THE RECENTLY REPORTED 


DEATHS FROM DIPHTHERIA AN.- 
TITOXIN BEEN SATISFAC- 
TORILY EXPLAINED?* 


By L. C. STEPH'ENS, M. D. 
Greenville, S. C. 


About fifteen years ago, chiefly 
through the biologic researches of Beh- 
ring and other German scientists, an an- 
titoxin to that dreadful disease—diph- 
theria—was discovered and proclaimed 
to the medical world. At first, like most 
innovations, it was very cautiously ac- 
cepted, but when the beneficial results 
were conspicuously demonstrated in the 
reduction of mortality, from forty-seven 
per cent. in the great cities of Europe 
and this country, to seven per cent., it 
was too convincing not to be almost 
universally granted to be a great boon 
to the profession and to mankind. Then 
another great thing in its favor and 
which gave it popularity was the grow- 
ing faith in its safety. Not until 1902 
was there any occurrence to shake the 


*Read at the Annual Meeting of the S. 
C. Med. Assn. at Anderson, S. C., April 


17-19, 1908. 
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confidence of the profession in its safety 
when used with aseptic precaution, 
when several sudden deaths after the 
injection created no little stir in St. 
Louis, which aroused the nervousness 
of the public to such @ degree, that a 
eall for investigation was made, with the 
result that the deaths were said to be 
due to the presence of ‘‘tetanus toxin 
in the antitoxin—the horse yielding the 
serum was in the incubation stage of 
tetanus’’; hence the importance of ar- 
riving at facts speedily, so as to prevent 
a repetition of the sad consequences, 
and the creating a prejudice against the 
serum therapy, which, by a consequent. 
curtailment, would prove a great calam- 
ity. 

Very recently there came to us 
through the press, both medical and 
lay, from four several states, Pennsyl- 
vania, West Virginia, New York and 


our own state, in quick suecession, in 
the month of December, one death from 


each, from antitoxin injection. If these 
eases had come from one place, as in 
St. Louis, no doubt a greater interest, 
and possibly an investigating committee, 
would have been instituted before this; 
for the outbreak in St. Louis was a 
small one, but a great stir was the 
result. It is true that the Surgeon Gen- 
eral in this instance was requested to 
have an examination made of the serum, 
which he reported was done in the 
Hygienie Laboratory of the Public Health 
and Marine Hospital Service, by Drs. 
Anderson and Rosenau, who pronounced 
the antitoxin of three cases, the sam- 
ples used, were ‘‘free from bacterial 
contamination’’. 

The South Carolina case was not in 
the fault of the serum, as was proven by 
the fact as reported, that the half of one 
tube containing 2000 units was injected 
causing death, when the other half of 
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the same tube produced no unusual ef- 
fects. Of course several attempts have 
been made to explain the causes of death 
by different writers, but the misfortune 
is that these various explanations apply 
to individual cases discussed and not to 
all. It is true, the cases were very simi- 
lar as far as reported, in the fact that 
the respiratory center seemed to suc- 
cumb before the heart’s action ceased. 

It may be interesting to note some 
of these opinions: One writer attributes 
an excess of carbon dioxide, which acts 
directly upon the central respiratory 
nerves, creating an irritation of the same, 
and the injection, by depressing this 
center causes death. Another, criticis- 
ing this theory, however, claims that 
this cyanotic condition—this lack of 
oxygen—calls for larger and repeated 
administration of the antitoxin. Another 
sways that the symptoms suggested em- 
bolism, either in the central nervous 
area, or a large pulmonary obstruction. 
Hypersusceptibility, was suggested by 
another writer, reviewing the case ot 
Dr. Wiley, when his patient had the his- 
tory of being affected with asthma when 
brought in contact with a sweating 
horse, or from the dust emanating from 
a horse. Another expressed a possibil- 
ity, though remote, of a hypersuscepti- 
bility through the digestive tract—such 
as eating certain berries or nuts. So it 
is seen there is no settled opinion on 
the subject, but mostly conjecture and 
speculation. There are three facts 
which appear significant in the study 
of these unfortunate cases, viz: 

1. That unlike the St. Louis cases, 
the serum was not at fault. 

2. That in every case, except one 
(and a history of that one could not be 
verified) there existed a neurosis of 
some kind. 

38. That three of the injections fol- 
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lowed by deaths were for immunizing 
purposes. The fourth was a hurried 
diagnosis and injection the same day, 
where no culture was taken. 

That sufficient interest might be 
elicited by this imperfect paper, as to 
cause such thoughtful and earnest con- 
sideration of this subject as will be 
helpful in forming a correct conclusion, 


is the sole purpose of its preparation. 

Note: The above paper was written about 
the time an invitation by Dr. H. F. Gil- 
lette of Cuba, N. Y., was inserted in the 
January 25th issue of the American Medical 
Association Journal, for reports, wh'ch we 
gladly append: 

Where the injection of diphtheria anti- 
toxin had been followed by alarming symp- 
toms or death, especially noting when there 
was any history of asthma in the case, he 
was fortunate in receiving twenty-three 
definite and posit’ve reports, which are pub- 
lished in Journal A. M. A., of October 3rd, 
1908. Sixteen of these gave a history of 
some form of respiratory distress. Six of 
the sixteen resulted in death. Ten went 
into a state of collapse with recovery. Seven 
of the twenty-three: cases gave no history 
of respiratory trouble, and that fact was 
definitely determined. Four of the seven died, 
three went into collapse with final recovery. 


Conclusions Based on the Reports. 

1. There is a certain element of danger 
if any horse serum is used in subjects who 
suffer from any form of respiratory em- 
barrassment, such as asthma, the so-called 
cardiac or renal asthma, hay-fever with re- 
sulting asthma, and in subjects liable to ir- 
ritation of the mucous membrane when about 
a horse or a stable, whether asthma has re- 
sulted or not. 

2. Collapse or death is accompanied by 
a resp:ratory crisis, and when death occurs 
it takes place within less than ten minutes 
from the time of the injection. 

3. The administration of any kind of 
horse serum is liable to cause collapse or 
death, if the subject suffers from respira- 
tory distress, and it is not due to any k:nd 
of toxin or antitoxin or to any errors on 
the part of the maker of the serum, or to 
the age of the serum, but is due to some 
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highly organized proteid which is present in 
the serum, and it is the reaction in the pro- 
teid which causes the crisis. The reactiov 
takes place only under certain conditions. 

4. The heart continues to act long after 
respiration has ceased. 


Discussion, 


Dr. Carpenter: This is a very important 
matter to my mind. I wish it could be very 
generally discussed. I am sorry the Doctor 
did not undertake to set forward any 
theory which m‘ght explain these sudden 
deaths. To my mind the explanation is go- 
ing to be worked out in a laboratory and 
with our present information we can with 
no amount of positiveness advance any 
theory to clear up the matter. There is 
very important work being done along the 
lines of anaphylaxis and I think there ure 
certan relations existing between these 
antitoxins and the normal body protectors 
which we know nothing about as yet, but 
which will be worked out in the laboratory. 

Dr. Watson: These deaths have excited 
a great deal of thought, not only on account 
of the calamities themselves, but as to the 
explanation of them. It is very unfortunate 
indeed, because there is not a greater boon 
to man of course than diphtheria antitoxin. 
other than vacc'‘nation for  small-pox, 
quinine for malaria, and the scalpel for ap- 
pendicitis. For this particular case that 


occurred in our state, it seems to me. 


the most logical reason to attribute the 
death to would be an air embolism. It 
seems that the wife received half of the 
tube—one thousand units—the first half 
of that; he received the last half, and that 
evidently, or possibly, the air was not en- 
tirely gotten out of the tube, and that in the 
last portion injected, the needie having 
entered a vein, possibly air was injected di- 
rectly into the venous circulation. But I 
hope these calamities will not deter any one 
from using antitoxin with a liberal hand 
in the curing of diphtheria, and also as an 
immunizing agent. 

Dr. Lancaster: The most plausible ex- 
planation for the death in this state was 
that suggested by Dr. Stephens, I think. 
A great many people wth asthma cannot 
get air. If I had such a patient, I would 
hesitate to give-him antitoxin. 
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Dr. Whaley: If the asthmatic theory be 
true, why don’t we see more danger in 
children? We certainly use it indiscrimi- 
nately in children, and I for one have seen 
no syncope, except perhaps an occasional 
rash in children. 

Dr. Hamilton: Was the death after a 
repetition of the dose, or was it on the first 
dose? 

Dr. Stephens: They were all given for 
immunizing purposes except one. 

Dr. Hamilton: I think the plan is now 
if you give one dose, give all you are going 
to give. 


TRUE CATARRH—ITS PROPER ETI- 
OLOGY AND TREATMENT.* 


By W. PEYRE PORCHER, M. D. 
Charleston, S. C. 


Throughout the civilized world there 
is no subject about which so much vari- 
ance of opinion is held as the correct 
etiology and treatment of what is known 
as true catarrh, atrophic rhinitis, ozena, 
ete. To make this more clear to you I 
will quote you a few extracts from two 
articles which have appeared on this 
subject in the recent past, one by John 
Sendziak, of Warsaw, Poland, and the 
other by Geo. L. Richards, of Fall River, 
Mass. Dr. Sendziak writes an exhaus- 
tive article on the etiology (see Annals 
Otology and Rhinology, Dee. 1906). 
After quoting the relative proportion 
of the sexes, as affected by the disease, 
he says Krieg and Grosskoph very prop- 
erly state that the disease may occur 
in the rich as in the poor; in the latter 
more commonly. Voltolini opposes this 
view. He then gives the relative pro- 
portions as affected by occupation, and 
strange to say finds the disease more 
commonly in merchants, male pupils, 
and land owners, than in coal handlers, 

*Read before the Medical Society of South 


Carolina, at Charleston, S. C., September 
15, 1908. 
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tanners, or other men whose occupations 
would seemingly render them subject 
to this disease on account of the dust 
and dry air to which they are subject- 
ed. He distinguishes between simple 
fetid rhinitis and atrophic rhinitis. Of 
the former he gives as the etiology trau- 
ma, deviated septa, operations on the 
nose—especially the galvano cautery, 
acute infectious diseases, general patho- 
logic processes, laying especial stress 
upon tuberculosis, and quotes Pluder, 
Swain, Gruenwald, Frudenthal, Sieben-. 
mann and Wyss, in support of it. He 
says ‘‘in 1142 cases of atrophic rhinitis 
which I have observed tuberculosis was 
observed 84 times or 7.4 per cent. In 
my opinion there is no doubt that there 
exists between tuberculosis and ozena a 
causal relation which is also found in 
relation with anemia and chlorosis. Be- 
sides the ozena may cause the develop- 
ment of tubercular process which Kreig 
regards as the most frequent.’’ 

Syphilis is undoubtedly to be regarded 
as one of the predisposing causes 
of atrophic rhinitis. He gives Jurazz, 
Stoerk, Hoffler, John McKenzie, Gerber, 
and Thost as among the advocates of 
this new theory. Among the other 
pathologic processes which have a pre- 
disposing influence in the causation of 
atrophic rhinitis he mentions obesity, 
uric acid diathesis, and neurasthenia. 
Tobacco and alcohol are common etio- 
logie factors. Pathologie conditions 
of the genito-urinary apparatus are 
given among the predisposing causes 
because of the fact that there is a well 
known lessening of the disease during 
menstruation. It is also stated that 
pharyngitis siceca, which is an almost 
constant accompaniment. of atrophic 
rhinitis, is to a certain degree pathog- 
nomonie of the disease. 

Among his cases Sendziak records, 


n 
r 
t 
y 
ir 
3 
it 
d 
it 
rn 
ut 
ie. 
It 
le 
If 
at 
n- 
i- 
I 
le 
id 
in 
x- 
as 
kK. 
ot | 


618 


as etiologic factors heart disease four 
times, angina pectoris four times, paraly- 
sis agitans twice, pleuritis twice, cystitis 
twice, actinomycosis twice, and two 
cases were idiots. Diathesis he states 
is undoubtedly influential in causing 
the disease. Its simultaneous appearance 
in parents, children, brothers and sisters 
is evidence of this. He quotes Rosen- 
feld, Lowenberg, Paulsen, Stribling, 
Stoerk, and Krieg in support of this. 

In regard to the contagiousness of 
the disease he says. ‘‘Up to the present 
time we have no positive proof of the 
contagiousness of the disease, yet auto- 
infection is indicative (involvement of 
the larynx and trachea without the 
pharynx being affected). Lately, Peres 
from minute bacteriologic investigation 
comes to the conclusion that infection 
is possible from dogs as well as men.’’ 

The various theories which have been 
advocated by different specialists Send- 
ziak records as follows: 

“Ist. Hereditary, constitutional and Bos. 
worth’s theory; 2nd. Mechan‘cal (turbinated 
bodies, etc).; 3rd. Focal (Lateral sinus theo- 


ry); 4th. Trophoneurosis; 5th. Parasitic— 
the most important and best. 

“Bosworth stoutly maintains the theory 
that the disease is always due to the ef- 
fects of a previous purulent rhinitis for the 
reason which he states that this disease is 
never seen in early infancy. Purulent rhin- 
itis, however, is a disease of childhood but 
it seldom develops into the hypertrophic or 
atrophic variety in less than 10 or 15 years. 
Zaufal stands alone in contending that con- 
genital deficiency of the turbinates causing 
abnormal capaciousness of the nasal cavity 
is a cause of atrophic rhinitis. He argues 
that the nose loses its capacity for remov- 
ing the mucous. secretion in _ suffi- 
cient quantities and hence it becomes thick 
and bacteria fetida are formed which give 
the bad odor to the breath. Heymann 
claims that the inspired air passing through 
preternaturally wide nostrils is not properly 
warmed, moistened, and purified and hence 
a bad odor results. Fillet and Sauvage use 
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this same argument on account of an ab- 
normal narrowness of the cavity. 

“Many authors, such as John MacKensie, 
Gottstein, Schaeffer, Flesh, Williams, Hajek, 
Compaired, Clure, Scheck, M. Schmidt, Wat- 
son, and Waterman, believe that atrophic 
rhinitis always follows the hypertrophic. 
Among those who are in accord with Zaufal, 
of Prague, in attributing the disease to ab- 
normal capaciousness of the nose may be 
mentioned Senger, Barth, Brugelmann, 
Asagner, Catmater, Campes, Salles Todnat, 
and Rouge.”’ Sendziak continues, ‘‘The prin- 
ciple exponent of this so called local theory is 
Gruenwald, of Munich, who maintains that 
ozena is always caused by  suppura- 
tion of the lateral sinuses of the nose, 
esepcially the ethmoid and sphenoid. The 
following favor this view: Bresgen, No- 
bel, Lohnberg, Hajek, Wortheim, Moll. 
George, Ryerson, Porcher, North, Winslow, 
Jacque, Berthold, Cobb, Ricord,  Brieger, 
Cassel, Robertson, Flattau, Spicer, Tisser, 
and Harris. 

“Krause first showed in 1885 that the 
principal feature of the disease was to be 
found in the changes in secretion namely 
fatty degeneration of the infiltrated cells, 
hence fetor. E. Frankel also maintains that 
the principal factor in cases of ozena is 
atrophy of Bowman’s glands, whence pene- 
tration of micro organisms is facilitated caus- 
ing fetor. The trophoneurotic theories have 
also had their ardent advocates in the eti- 
ology of this disease. Bayer, Hecch, Ca- 
part, Sautmann, Gougenheim, Rethi, Mygind, 
and Bouronille may be mentioned among 
them. Sigard, Fugee, Bonehaven, Bartoux, 
Massei, Bourowicz, Lenox Browne, Hobart, 
and Babes have affirmed the theory that 
Lowenberg’s ozenacoccus was the _ chief 
cause. It has also been found that Fried- 
landers pneumococcus was identical with 
the ozenacoccus.” 

Sendziak says that although the para- 
sitic origin of both simple and fetid rhin- 
itis is most plausible there are many 
opponents to it. 

Dr. Geo. L. Richards (Jour. A. M. A., Jan. 
5, 1907, says: “Somers has advocate! 
citric acid as a deodorant, but states that it 
is of no value otherwise. Ingals reported 
in 1897 that 1-4 of 1 per cent. of yellow 
oxide of mercury was a good remedy. J. 
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H. Nichols advised 10 per cent. orthochlo- 
rophenol. J. O. Roe advocated a mild so- 
lution of nitrate of silver. I have used 
nearly all the proprietary salts. Dr Leland 
advocates 1-5000-200 corrosive rublimate 
preceded by cocaine to get general conges- 
tion. Hubbard used cotton tampons put in 
alcoholic solutions of acetanilid. Porcher 
advocated the use of potassium iodid on 
cotton tampons. This preparation, known 
as Lugol’s solution, I have used for many 
years and still use more or less and find 
it one of the most efficient measures. I 
have used ichthyol in its many combina- 
tions with and without glycerine and have 
found this one of the many valuable ap- 
plications. When all is said and done the 
local therapeutics seems to reduce itself 
to a thorough cleansing of the nasal mu- 
cous membrane, and the use of any appli- 
eation which produces a mild stimulation 
is as effective as anything. The severer 
remedies do not seem to have auy material 
advantage over the milder ones. I am 
afraid that we have no specific but I hope 
that one may yet be found and the future 
will not, as in the past, show more failures 
than successes.” 

Having thus reviewed as briefly as 
possible the etiology and treatment of 
this disease I must now attempt to throw 
whatever additional light I may be able 
to in view of more recent experience 
and study of this heretofore most in- 
tractable of maladies. The articlé which 
is referred to by Dr. Sendziak and Dr. 
Richards was written in 1896 and read 
before the American Laryngological As- 
sociation. It was followed by an ex- 
haustive discussion, from which many 
of the statements above have been 
quoted (see Transactions of the Ameri- 
ean Laryngological Association, 1896). 
From this article I quote as follows: 

(Purulent discharges originating in any 
of the accessory sinuses or resulting from 
an acute inflammation may likewise result 
in atrophic degeneration with more or less 
complete destruction of the muciferous 
glands and follicles. 

The effect of pus on the epithelial and 
glandular structures need not be dilated 
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upon here but it has been a well observed 
fact that atrophic degeneration almost al- 
ways begins upon the middle _ turbinate 
bones and it has also been noted that scabs 
which have become encrusted there and 
elsewhere almost always contain some par- 
ticles of pus incarcerated upon the under 
surface of them. 

Of course it may be said here that atrophy 
may result from the simple non-use of any 
organ without the presence of any inflam- 
mation simple or purulent to produce it. 
Paradoxical as it may appear, but never- 
theless true, the nostrils of habitual mouth 
breathers, or those to whom the nose is 
little more than an ornament on the face, 
instead of becoming larger from atrophy 
of the mucosa becomes narrower and more 
cccluded, almost as though an hypertrophic 
instead of an atrophic process had been 
established, so that it cannot be said that 
atrophic degeneration is in any case due 
to simple non-use of the organ, first, because 
of the reason above stated, and second be- 
cause some of the worst cases of atrophic 
rhinitis are found in those who have poor 
hygienic surroundings, breathe the most 
foul air, etc. Atrophic rhinitis occurs quite 
often at a very early age. Large green 
scabs forming complete casts of the nose 
have been found in children of seven years 
and younger. In these cases the etiology 
of hypertrophy, dust inhalation, etc., has 
to be entirely excluded. This was notably 
the case in a child of s'x or seven years 
of age which was brought to the writer 
several years ago. There was no specific 
taint in this case and hence there could be 
but one cause to which the disease cou d 
be attributed—namely, a prolonged acute 
rhinitis, resulting in a chronic inflamma- 
tion which had been allowed to run on until 
the nasal mucosa was almost entirely de- 
stroyed. It is apparent then, as has been 
stated by some authorities, that atrophic 
rhinitis is not a disease per se, but is the 
result of any inflammation acute or chronic, 
specific or non-specific, whether excited by 
exposure to cold, or continued inhalation 
of irritating dust, vapors, etc., which ends 
in a purulent discharge, and which may or 
may not involve the accessory sinues, but 
which is sufficiently prolonged to wash 
away the epithelia and to destroy the nasal 
mucosa, turbinates, etc. If this is true, 
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what measures should best be instituted 
for the relief of the patient, and what hope 
have we that the formation of the scabs may 
be stopped? It would be a simpler matter 
to search for, and give free outlet to, all pus 
cavities, scrape away carious bone, and 
wash out scabs, etc., but it has heretofore 
been the humiliating experience of the 
writer, in common with other physicians, 
to find that the scabs continued to reform 
exactly as they did before, and that the 
douche had to be used as persistently as 
ever, 

I then reported a case in which I had 
packed the nose with cotton saturated with 
Lugol’s solution daily for a long period. 
This did not stop the formation of the 
scabs, but it enabled the patient to remove 
them much more readily than she had ever 
been able to do before. 


Since writing the above my attention 
has been drawn to two facts. The 
first of these was that when the 
bronchial secretion came in contact with 
the external air through a tracheotomy 
wound it would become gummy and hard- 


ened. The second the fact 
that if iodine locally exerted a 
beneficial effect in the removal of 


the scabs, the use of the iodides 
internally should be equally beneficial, 
but they must be pushed to full thera- 
peutie extent to get these results. 

With this idea in mind I took two 
eases in hand. These happened to be 
two sisters, aged 18 and 20, respectively. 
The first of these girls persevered in the 
treatment for six months, and ran the 
dose up until she took 300 grains after 
each meal. The result has been that 
the scab formation has stopped entirely. 
After the lapse of two years her nose 
remains perfectly clean. Her sister 
failed to persevere in the treatment and 
while the scab formation has been very 
materially checked, she has still some 
formation in the roof of her nose. Since 
that time I havé tested the action of 
large doses of the iodide of potassium 


Journal of the South Carolina Medical Association. 


Dec., 1908. 


in a number of cases, and in every case 


where the patient could be induced 
to push the drug there has been a very 
material betterment of the condition. 
It has been demonstated to me, how- 
ever, that it was not until the dose 
reached to between 800 and 900 grains 
per day that the scabs would cease form- 
ing of themselves. Locally, I first 
cleanse the nostril with peroxide of hy- 
drogen and then apply Lugol’s solution. 
The effect of the iodine locally, as well 
as constitutionally, appears to prevent 
the coagulation of the secretion in the 
nose. I do not in the least degree 
attribute this condition to any syphilitic 
origin, nor have I found a syphilitic 
history in any of the cases which I 
have treated. In common with many 
other writers I do not hold that a case 
is syphilitic because good results are ob- 
tained from the use of iodide of potash. 
The explanation of the method by which 
this scab formation is stopped by large 
doses of the iodid appears to be that 
the blood is rendered more liquid ant 
less cowgulable and the nasal discharge 
is similary affected. On this account 
the danger of hemorrhage is very great, 
amd henee great eare should be used 
to guard against it. 

In a recent case a very alarming 
hemorrhage oceurred, and on account of 
this non-coagulability of the blood it 
was exceedingly difficult to control. 
The case was that of a boy about 12 
years of age apparently in robust health 
except for the persistent scab formation 
and organic cardiac insufficiency with 
a tendency to nose bleeding. He had been 
taking the iodide for four months and 
in that time had run the dose up to over 
300 grains after meals. The scabs had 
about disappeared when the violent hem- 
orrhage began. I operated for the re- 
moval of a portion of the left middle 
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turbinate about three weeks ago, which 
was satisfactory and very little bleeding 
followed the operation. The right mid- 
dle turbinate was subsequently operated 
upon and a small portion of the anterior 
end removed. The bleeding here was 
quite sharp but not extremely so. About 
one week afterwards, upon swabbing 
out the nose a sharp hemorrhage began 
and continued intermittently for two 
days before it could be controlled. The 
nostrils were packed, anterior and pos- 
terior, and this only served to check 
it temporarily; various styptics were 
used without avail. Gallons of ice cold 
water were passed through, and this 
also did not avail, but the oozing con- 
tinued. Finally, when the boy was 
almost exsanguinated, I packed the pos- 
terior nostrils and closed the anterior 
nostrils with an improvised spring clip. 
This allowed the clot to form and there- 
after there was but slight oozing. The 
boy’s recovery has been perfect and there 
has been no return of the scab formation 
in the nose. 

Many persons are absolutely intolerant 
of potassium iodide and others will tol- 
erate enormous doses without any appar- 
ent ill-effect, and in fact appear to 
improve in health while taking it. Two 
of the cases above alluded to were 13 
and 17 years old respectively. The lat- 
ter case only complained of a slight oe- 
elusion of the eustachian tube, which I 
thought might possibly have been pro- 
duced by the exceedingly large doses 
of the iodide. This extreme toleration 
for the iodides has been attributed by 
some writers to a syphilitic diathesis, 
but this has not been definitely estab. 
lished. We are certain, however, the 
use of the iodides in very large doses 
will increase the fluidity of the blood, 
and it is therefore more than probable 
that the stoppage of the scab formation 
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in the nose, or coagulation of the nasal 
secretion, is also due to the fluidity of 
the nasal discharge. 


Special Article 


A FEW SUGGESTIONS FOR THE COUNTY 
SECRETARY. 


By THEODORE G. KERSHAW, M. D., 
Waterboro, S. C. 


One of the mistakes too often made in 
the County Society meetings is the too 
scientific plane on which the men are asked 
to read papers. Take the average prac- 
societies are composed mainly, and put him 
to reading a paper on the “Opsonic In- 
dex,”” or the “Differential Diagnosis of 
Stapylococus in the Uterine Discharge,’ and 
you naturally drive him into the textbook. 
and while you wish to bring out his own 
ideas on the subject, you only succeed in 
hearing a recopy of the textbook on the sub- 
ject. Suit your topics for discussion to your 
audience, there are always some men pres- 
ent in the society that can give the scientific 
twist to the discussion, and the average 
man will join in, and thus you can bring 
out his views on the subject. What would 
appeal to a Charleston or Greenville, or 
Columbia audience will not appeal the same 
way to a Hampton or Colleton one, and it 
should always be remembered that we ars 
striving to get and hold the interest of the 
country practitioner, and show him the 
benefits to be derived from the meetings 
and organizations. This cannot be done 
by carrying him outside of his own pro- 
vince. Have your discussions on home 
topics, the diseases that are prevalent in 
your neighborhood. When you hear of an 
unusual case occurring in your own county, 
invite the man that has been in attendance 
to read a paper on that subject. This flatters 
him, and at the same time gives the other 
man a chance to express his views on the 
treatment. 

When the meeting is to be held in the 
county seat, always make some preparation 
for the entertaining of the guests; a small 
lunch or a smoker where you all can min- 
gle without restraint; appoint a committee 
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from the town to meet the men as they 
come in on the trains; show them that you 
are interested in thefr coming; do not leave 
them alone to struggle into the meeting 
place alone. A fellow who has driven twelve 
miles to a meeting does not like to think 
that he is the only one interested. Have 
an occasional Mogul to visit your society. 
This will give the men a chance to hear 
something really scientific, and at the same 
time gives them a chance to come in con- 
tact with the really bright minds of the 
profession. 

Where it is practicable, avoid meeting 
in a private office. Usually it is too small; 
and again, it may create a feeling of petty 
jealousy amongst some of the other men, 
whose office was not chosen. A _ regular 
place for the meetings, and one that is con- 
venient, is the best thing. The visitors soon 
get in the habit of going there, and a habit 
is soon formed. Try to associate the idea 
of meetings with one place in town. 

The choosing of officers should be ap 
proached with great care and tact; do not 
be in a hurry. It is astounding what a 
little suggestion ‘will do along this line, 
and if the secretary is awake, he can make 
up a ticket that he feels will be the best, 
and with a little soft soap on the side, 
can usually have it voted in. Choose for 
president some man who has the society’s 
interest at heart, and who shows it by his 
regular attendance on the meetings. When 
it is possible, choose a man from the 
county, rather than the town. This helps 
to show the interest necessary to keep hold 
on the country brethren, and at the same 
time does not give the men in the towns all 
the good things in this line. 

The secretary should be chosen with an 
idea that he will be interested in his work. 
It is best when possible to give this office 
to a man who has not too large a private 
practice. He will not be able to give it the 
proper amount of time and thought. If 
he is busy all the time, and if the is not a 
fool, he will not neglect his bread and but- 
ter, Give the office to some younger new 
man; he is fresh from college; still retains 
his ideas on the subject of organization, is 
not too busy, and at the same time, you give 
him an actual interest in the work. He Is 
a part of the society, and will usually take 
a great deal of interest in getting up the 
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meetings. He can be helped along won- 
derfully if the president will offer him a 
few suggestions along certain lines, and 
will work along with him. 

A thing to be assiduously avoided is any- 
thing that has the appearance of a clique 
in the society. It breeds strife and jealous- 
ies, and is the greatest factor for evil, 
next to the woeful lack of spontaneous at- 
tendance that we have to deal with; and 
running this a close second is internal 
disagreements in the society—little things 
that spring from personal’ grievances, 
which are understood only by the princi- 
pals, and which are brought out in the 
society under some cloak, and stir up more 
mischief than can ever be repaired. This 
can best be avoided by not allowing any per- 
sonality to creep into the meetings. 

Do not meet too often; if you do, the 
men get used to being entertained and get 
tired of the meetings. Try to make the 
meetings like little social dissipations; they 
are more attractive because of their rarity 
and when a man gets a day off in every 
two weeks, he is not paying much atten- 
tion when the time comes around. Every 
six weeks or two months are better than 
oftener, in the rural ditsricts; the men are 
then looking forward to a day in town, 
and will be more apt to attend. 

These few suggestions are offered for the 
perusal of the secretaries, they are all of 
them practical, and have been tried with 
some degree of success in the local society. 
Especially are they intended for the men in 
the rural districts, where most of the 
trouble is in getting the men to come to 
the meetings. 


County Sorivties 


TO THE 


SECRETARY CHEYNE TALKS 
COUNTY SOCIETIES. 

(The following communication was re- 
ceived Nov. 26th—too late to get in the 
November Journal.—Ed.) 

During the past year, the county society 
in several sections of the state has dis- 
tinctly retrograded. The proper place for 
meeting in the county has been the conten- 
tion with some, but alas, in most of the 
derelict societies it- has been due to the neg- 
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lect, remissness or indifference of the 
county secretary. 

The secretary is the back-bone of the 
society. It cannot stand without him. The 
man who assumes this office must know 
it is a working office. The more successful 
‘he work of the soc‘ety the greater the work 
of its secretary. 

Now, I appeal to you, in the coming 
election of officers by county societies whick 
cakes place for most of the county societies 
in December, that you carefully choose a 
competent man, a man who is willing to 
work for the society as its secretary. Get 
a busy man. The busy man is compelled 
to have system in his office, the idle man 
usually lacks system. Our society gives 
$20.00 salary a year. I think every secre- 
tary who does his work should be paid. 

Let every member pay his dues promptly. 
This is the law, and the desultory way of 
paying causes confusion in the rolls for 
the state meeting. The only matter that 
caused the least friction in the state meet- 
ing last year, was the fact that many secre- 
taries had not given the delegates from 
their societies any credentials, nor had they 
notified the state secretary of the names 
of these delegates as the law requires. 

‘Now it certainly seems a simple matter 
to follow out the constitution and let every 
delegate stand on the same footing, the 
Constitution of the S. C. Medical Associa- 
tion. 


(Signed) Walter Cheyne, Secretary. 


ANDERSON. 


The Anderson County Medical Society met 
on December 7th, with fifteen members 
present. No scientific program had been 
announced as this was the date selected 
for the annual meeting at which time the 
business affairs of the year was wound up, 
and new officers are elected. 

Report of a Good Secretary. 

The annual report of the Secretary was 
called for. It showed the following facts: 

. Number of meetings held, 18. 

. Average attendance, 12. 

. Papers read, 27. 

. Society Roll, (a) members lost, 4, 
(by death, 2, lapsed, 1, transferred, 1); 
(b) members gained, 13, (renewals, 6, 
transfer, 1, new members,6). 
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January, 1908, members on roll, 34; 
December, 1908, members on roll, 42. 

The treasurer’s report was then called 
for. The details of it may not be of gen- 
eral interest, but perhaps this fact will. 
When it was shown that the society was in 
debt some ninety dollars (for rent on 
society room, furniture, &c.,) a motion was 
passed that this be raised at once by an 
equal assessment of the members so that 
the new officers might start off with a clean 
sheet. 

Election of Officers. 

The election of officers was then begun 
and resulted as _ follows: President, Dr. 
J. L. Gray; vice-president, Dr. J. O. Wil- 
hite; secretary and treasurer, Dr. J. R. 
Young; censor (for three years), Dr. R. lL. 
Sanders. 

Delegates to S. C. M. A., B. A. Henry, M. 
D., J. R. Young, M. D. 

The remarks of Dr. Gray on taking the 
president’s chair were short and to the 
point: “Gentlemen, I appreciate this honor 
a great deal. I have never been an officer 
in the society before and the Lord only 
knows what kind of a one I’ll make, but 
try.” 

The president deferred the appointing of 
his committees until the next meeting. Tn 
motion the other meeting in December was 
called off, and the society adjourned to 
meet on the first Monday of January, 1909. 
—J. R. Young, M. D., Sec. Anderson Soc. 


COLLETON. 

The regular meeting of the Colleton 
County Medical Society was held in the 
City of Walterboro, on Monday, Novem- 
ber 30th, at 12 M., there being present the 
following members of the Society: Drs. 
B. G. Willis, and W. A. Kirby, of Cottage- 
ville; Dr. W. D. Grigsby, of Henderson- 
ville; Dr. J. T. Taylor, of Adams Run; and 
Drs. W. B. and Riddick Ackerman, Dr. L. 
Stokes, and Theodore G. Kershaw, of Wal- 
terboro. The meeting was called to order 
by the president, Dr. Taylor, and the minutes 
of the last meeting read, and confirmea. 

Illegal Practice. 

Under unfinished business the matter of 
illegal practitioners came up. It was the 
eoncensus of opinion that we did not have 
sufficient evidence with which to proceed, 
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and the resolution was offered and carried 
that the committee proceed and collect all 
the available evidence from now until the 
January meeting, at which time the matter 
will be further discussed. 

The secretary was instructed to write the 
secretary of the State Board of Examiners 
inquiring the legal status of a physician 
practicing with a diploma, who has failed 
on his state board examination, and who 
has every intention of coming up for ex- 
amination at the next meeting, the discus. 
sion having arisen from the fact that a man 
in this predicament should not be classed 
with a quack. 

The revision of the blacklist was con- 
tinued till the January meeting. The presi- 
dent was requested to present at the next 
meeting of the society a copy of the Char- 
leston fee bill for surgery to be used as a 
basis for the formulation of one for this 
society. 

The resignation of Dr. Taylor, as presi- 
dent of the society, which was tendered 
society by mail, was unanimously rejected, 
and Dr. Taylor was asked to continue as 
president. 

It was moved and carried that the Colle- 
ton County Medical Society shall elect 
Officers at the January meetings from hence- 
forth. 

There being no further business before the 
society, the society adjourned. 

‘ After a Journal Prize. 

In the prizes offered for the largest 
percent gain in membership in the county 
society for the year, I beg to submit the 
claim of the Colleton County Society. We 
having 12 members at the beginning of 
1908, we have taken in three (3) new men, 
thus giving a 25 per cent. increase. Please 
submit this in the contest.—Theodore G. 
Kershaw, M. D., Secretary. 


DORCHESTER. 


The Dorchester County Medical Society 
met this evening, (Dec. 7th.), in Summer- 
ville and in the absence of both president 
and vice-president, Dr. J. B. Johnston pre- 
sided. The following members were pres- 
ent: Drs. F. Julian Carroll, W. F. Graham, 
J. B. Johnston, H. B. Lee, E. W. Simons, 
and E. D. Tupper, also A. H. Hayden of the 
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Charleston County Association, and Dr. J. 
P. Minus, of Ridgeville. 

We had expected a treat in the form of 
an address from Dr. J. W. Babcock, but un 
fortunately he was compelled to remain in 
Columbia, but has promised to be with us 
at the next meeting, which will be held in 
Summerville, on Monday, Jan. 4th, 1909. 

Remarkable Insurance Correspondence. 

Insurance matters came up again in the 
form of a rather remarkable letter from 
Dr. Ira W. Porter, Supreme Physician of 
the Woodmen of the World. As the Jour- 
nal is experienced in handling communica. 
tions of this kind it was ordered that the 
whole correspondence be attached to the 
monthly report and sent to the Journal. 
The following is the correspondence: 

Summerville, S. C., Sept. 15, 1908. 
Dr. Ira W. Porter, 
Supreme Physician, W. of W. 
Omaha, Neb. 

Dear Doctor: Under instructi-us of the 
Dorchester County Medical Association, [ 
beg leave to transmit to you for your in- 
fo.mation the following resolutions passed 
at a meeting held to-night. 

Several members of this Association are 
Woodmen. 

“Resolved by the Dorchester County Medi- 
caleal Association, that the Secretary be in- 
structed to communicate with the- Supreme 
Physician of the Woodmen of the Worl 
advising him that several members of this 
Association have been approached by Deputy 
Commander J. B. Marsh with the request 
that they examine, at reduced rates, about 
twenty applicants for insurance in a lodge 


to be organized at Knightsville, S. C., and 


that after refusal of members of said Asso- 
ciation a physician, not a member of any 
association, has made such examinations, 
all of this between Aug. 31st and Sept. 15th, 
1908. 

Resolved further, that the secretary re- 
quest the Supreme Physician to investigate 
into the competence of the physician making 
said examinations, as they believe the ac- 
ceptance of his work to be detrimental to 
the interests of the policy-holders of the 
Woodmen of the World.” 

Yours truly, 
EDMUND W. SIMONS, 

Secretary Dorchester County Med. Assn. 


Nov. 17, 1908. 
Dr. Edmund W. Simons, Secy.’ 
Dorchester Co. Med. Assn., 
Summerville, S. Car. 
Dear Doctor: Your favor of Sept 15th 


concerning proposed camp of the Woodmen 
of the World to be organized at Knights- 
ville, S. Car., .by Deputy I. B. Marsh and 
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the physician employed by him to examine 
applicants for that purpose was_ received 
at my office while I was in attendance at 
the International Congress on Tuberculosis 
at Washington, D. C. 

I note the resolution passed by your asso- 
ciation requesting you as its secretary to 
request me to investigate the competence 
of the physician making such examination 
and in reply will state that as we have 
no camp at Knightsville and you did not 
furnish the name of the physician objected 
to I have not been able to make a special 
investigation. 

I always investigate the physicians who 
examine for us. This is part of the rou- 
tine work of my office. In fact, I have 
rejected fifteen physicians in South Caro- 
lina in the last three years. 

If you will favor me with the name of 
the physician referred to and file specific 
charges against him I will take pleasure in 
investigating them. 

However, the charges must be of a graver 
nature than the puerile one of examining 
for less than trust prices. 

With expressions of fraternal regard, I 
beg to remain Gincerely, 

IRA W. PORTER, 
Sovereign Physician. 


Honorary Member. 

On account of the impaired health, the 
president, Dr. J. P. Mellard, begged to re 
tire from active membership and was placed 
on the honorary roll. Dr. Mellard is a 
charter member and a staunch association 
man. 

Election of Officers. 

The following officers were elected for 
the coming year: President, Dr. John B. 
Johnston; vice-president, Dr. A. R. John- 
ston; secretary, Dr. Edmund W. Simons; 
treasurer, Dr. Elias D. Tupper; delegate, 
Dr. John B. Johnston. 

Both essayist and alternate failing to 
materilize, the Charleston Association (S. 
C. Med. Society) came to the rescue in the 
person of Dr. Hayden, who, in turning over 
his barrel, found a paper of pretty fair 
proportions on ‘“Nephritis,” and as_ that 
disease certainly seems to be increasing 
under the conditions prevailing in our 
modern life, his words were given careful at- 
tention. 

For the next meeting Dr. 'E. D. Tupper 
was appointed essayist, and Dr. -Julian A. 
Parker alternate, and as we expect Dr. 
Babcock we will have a large attendance to 
begin the New Year. 

—E. W. Simons, M. D., Sec’y. 
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LAURENS, 


The Laurens County Medical Association 
held its regular monthly meeting Nov. 23rd, 
at Laurens in the parlors of Gray’s Hotel. 
This being the regular annual meeting, new 
officers were elected for another year, to- 
gether with two delegates to the state as- 
sociation which meets next April in Sum- 
merville. 

Election of Officers. 

The election of officers resulted as fol- 
lows: Dr. S. F. Blakeley, president; Dr. 
W. D. Ferguson, vice-president; Dr. Jesse H. 
Teague, re-elected secretary; Dr. A. J. 
Christopher, re-elected treasurer. The two 
delegates chosen to the State association 
were Drs. W. H. Dial and S. F. Blakeley. 

Dr. A. J. Christopher read an excellent 
paper on La Grippe, showing that much 
study and thought had been given the sub- 
ject. A full discussion followed the reading 
of the paper and a number of cases were 
reported by the different members present. 
This disease is now prevalent and a full 
discussion as to its cause, course, complica- 
tions and treatment is very important not 
only to the profession, but to the laity as 
well. 

Several new members were added, which 
leaves but very few regular practicing phy- 
sicians in the county yet to join the asso- 
ciation. 

The Annual Feast. 

At three o’clock in the afternoon, an 
elegant dinner was served at Gray’s hotel, 
every member present enjoying this part of 
the program to the fullest extent. The 
elaborate menu was a gastronomic sensa- 
tion and some were led into excesses that 
came near changing them from doctors into 
patients——but on the whole it was a right 
severe attack of indigestion to make the 
sufferer believe that the feast was not worth 
any reasonable price he had to pay in tem- 
porary discomfort. It sounded all the keys 
in the gamut of toothsome hominy, from 
celery and olives all the way through de- 
mitasse and cigars, and the medicos did full 
justice to every course. 

When the coffee and cigars were on, Dr. 
W. H. Dial arose and offered as a toast, 
“Fifty-seven years in the Practice of Medi- 
cine.””. He called on Dr. J. O. Wilber, of 
Waterloo, to respond, who did so in feeling 
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terms. Dr. Wilber urged the younger mem- 
bers to ‘prove all things and hold fast to 
that which is good. 

Dr. H. K. Aiken, the popular cashier of 
the Bank of Laurens, being the guest of 
honor, was called upon and in a_ witty 
speech jollied his fellow medicos along for 
a few minutes. His speech was one of the 
hits of the evening. 

Dr. W. D. Ferguson responded to the 
toast, “The Duty of the Laurens County 
Medical Society Man to the Methodist Con- 
ference.”’ All the speeches were good and 
thoroughly enjoyed. The association will 
ever have reason to remember the 28rd of 
November as a red letter day in their medi- 
cal experience. 


PICKENS. 

The Pickens County Medical Society held 
its regular session in the offices of Dr. C. 
N. Wyatt, at Easley, Dec. 2, 1908. Our 
president, Dr. R. J. Gilliland, being un- 
avoidably absent, the meeting was presided 
over by the vice-president, Dr. C. N. Wyatt. 

There were no papers or clinical cases 
but the time was not lost. In fact we had 
a very pleasant preliminary discussion of 
our annual banquet, an occasion to which 
we look forward with a great deal of pleas- 
ure, and for which the society is greatly in- 
debted to the Easley physicians. Each 
year about the Christmas holidays, these 
good doctors spread for us a sumptuous 
feast of many good things. This time we 
are requested by these most generous gen- 
tlement to bring our wives and also one 
friend each. Those unfortunates who have 
no wives may bring their sisters or sweet- 
hearts. 

A committee for arrangements for the 
banquet was appointed and consists of the 
following: Drs. H. EB. Russell, R. J. Gilli- 
land, W. A. Tripp, and J. T. Rosemond. 

Election of Officers. 

This being our last regular meeting for this 
year, the matter of election of officers was 
brought up and on motion of Dr. Valley the 
society went into an election which re- 
sulted as follows: President, Dr. J. &. 
Bolt, Pickens; vice-president, Dr. H. E. Rus- 
sell, Easley; secretary and treasurer, Dr 
R. J. Gilliland, Pickens; Member of Board 
of Censors for three years, Dr. J. L. Valley, 
Pickens.—J. L. Bolt, M. D., Sec’y. pro tem. 


Minutes of Meeting of the 
Anti-Cuberrulosis 
Committer. 


MINUTES OF THE MEETING OF THE 
COMMITTEE OF THE SOUTH CARO- 
LINA MEDICAL ASSOCIATION 
FOR THE STUDY AND PRE- 
VENTION OF TUBERCU- 

LOSIS HELD IN COo- 

LUMBIA, OCT. 29, 

1908. 

(The following account of this meeting 
was furnished by Dr. Walter Cheyne, Sec- 
retary, to whom the Journal is therefore 
indebted.—Ed. ) 

Upon the call of the Chairman, Dr. J. L. 
Dawson, a meeting of the Committee of the 
South Carolina Medical Association for the 
Study and Prevention of Tuberculosis was 
held in Columba, October 29th, 1908. This 
committee represented a member from each 
county and in addition there were several 
visitors from North Carolina, and many. per- 
sons interested in the subject from our own 
state. Dr. John L. Dawson presided as 
chairman and Dr. Walter Cheyne, secre- 
tary of the South Carolina Medical Asso- 
ciation, acted as secretary for the meeting. 

Dr. Dawson in opening the meeting said: 
“I would suggest the adoption of the fol- 
lowing articles: 

“1. The Association to appoint a stand- 
ing committee consisting of one member 
from each county society, to be known as 
‘The committee of the South Carolina Med 
ical Association for the study and preven- 
tion of Tuberculosis’ (National Association), 

“II. That each member of said commit 
tee be instructed and empowered to organize 
in his county an anti-twberculosis associa- 
tion of which he shall be the head, and 
which will consist of a membersh‘p of lay- 
men and physicians, to aid and co-operate 
with him in the fight against tuberculosis. 
That it shall be the aim and object of these 
county associations to instruct the public as 
to the methods of conveyance of tuberculo- 
sis, its prevent’on and cure. That the aid 
of civic clubs be invoked and that the poor- 
er classes be visited and instructed at their 
homes when possible. 

“III. That this committee meet annually 
on the day before the meeting of the state 
association, at such place as the association 
has chosen for its meet'ngs, and that each 
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member report at this meeting the progress 
of the work done by his county association 
(a list of members, number of cases instruct- 
ed, help by clubs, methods employed, etc.,) 

“IV. That all reports be tabulated and 
put into form and be presented to the State 
Association officially, at its annual meeting 
each year.” , ‘ 


Dr. Bratton, of Yorkville, spoke as to the 
methods whether the state should aid us 
or we should aid ourselves. He said it 
took cash to run anything. An early diag- 
nosis is the first step all should know. The 
chairmen of counties should instruct as to 
this particular, so that an early d‘agnosis 
of the disease might be made. 


Dr. Neuffer, of Abbeville, said that it was 
incumbent on the medical profession to do 
this medical work. First, teach the public 
that this disease is contagious; then how 
to prevent it. Prevent'on is the most im- 
portant feature of this work of education. 

Dr. Walter Cheyne, Secretary of the South 
Carolina Medical Association described his 
visit to Washington to the tuberculosis ex- 
hibit. He said that a great deal of talk 
has been made about the prevention of this 
disease and that now we must come down 
to actual work. He explained that we were 
a committee appointed really by the health 
board of the State of South Carolina. The 
health board of South Carolina is called 
the 'Executive Committee of the South Caro- 
lina Medical Association. He also exprarn- 
ed that in case of any help being needed by 
any committeemen of his county, that the 
health board could gladly render this help, 
for they are awake, wide awake to the pres- 
ent issue. Dr. Cheyne descr:bed some of 
the exhibits which might be reproduced in 
each county. “One was the exhibit of two 
rooms, one with the presence of two negro 
women, dark, untidy, with two smoky lamps 
burning and using up the air; one negress 
lying on the bed coughing in the last stages 
of consumption and polluting the bed clothes 
and the room with death dealing disease; 
the second negress standing up ironing the 
clothes of the white people and innocently 
spreading disease broadcast. Secondly, he 


said he saw a flashlight descending every 


four seconds, this flash-light indicating a 
death from tuberculosis in the world. 
Thirdly, getting. from the manufacturer the 
var_ous tents and contrivances to show the 
necessity of fresh air, pure air, plenty of 
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oxygen. Fourthly, getting in touch with 
the boards of education for the counties. 
Get them to use literature in their schools 
instructing the children from an early date. 
Fifth, he said to interest the ladies in every 
poss‘ble way that they might help by their 
organizations of the civic league and in 
other ways to promote education and dis- 
seminate knowledge, but he desired to be 
distinctly understood in the statement that 
the South Carolina Medical Association was 
at the head of this movement. It assumed 
the responsibilty, and it would be glad to 
have them work in harmony with the med- 
ical profession of the State of South Caro- 
lina in the prevention of disease. The hu- 
man life has been proved in economics to be 
worth many thousands of dollars. Private 
subscription should not be asked. The 
legislature should furnish the money. This 
was a simple business proposition for the 
officers of the state who control the funds 
If they had not the intell’'gence to appre- 
ciate this fact, then let the doctors make 
this known and elect such officers as would 
be of enough intelligence to appreciate the 
present conditions in South Carolina. 

Dr. Neuffer moved the adoption of Dr. 
Dawson’s resolutions. They were unani- 
mously adopted. 

Dr. Fillmore Moore, of Aiken, asked if 
he had proper authority to go ahead and 
organize. The answer from the chairman 
was yes, and at once. 

Dr. Bratton, of Yorkville, said he didn’t 
know exactly how to go ahead; wnat meus- 
ures to first adopt. 

Dr. Corbett, of Camden, said he knew 
what was needed in his county. The ne2- 
roes and the low whites were the menace. 
You never saw these people until they wer2 
in an infectious stage and it seemed to him 
that the whole object was to treat the poor 
people, not those who were able to take 
care of themselves, and to get somebody 
to go about and disinfect the poor people, 
black and white. 

Dr. Brailsford, of Mullins, made some re- 
marks describing the Tubercular exhibit as 
seen in Washington. 

Dr. Eve, of Burton, Beaufort County, made 
the following suggestions: 


“Drinking cups on railréad trains and 
steam boats: Printed notices should be put 
up over water coolers advising passengers 


8. | 

| 

“4 

ie 

‘ 

! 

| 

| 


628 


to provide their own cups and use them. 

“Laundries other than steam: The State 
Board of Health should have sent to every 
county in the state printed warnings to the 
public, warning them against sending their 
clothes to be laundried by any family hav- 
ing a known case of tuberculosis. 

‘Second-hand clothing should not be sent 
outs de the state to negroes as is exten- 
sively done on the sea coast. 

Dusting carpets at the winter resorts 
when the season is over should not be done 
until the carpets have been thoroughly dis- 
infected. I would suggest that a committee 
be appointed to draw up suitable bills for 
the enforcement of these points, and en- 
deavor to have them passed by our next 
Legislature.” 

Mrs. Beall, of Sumter, was present at the 
invitation of Dr. Dawson. She said tne 
Ladies’ Club wished to work with the doc- 
tors. Said she invited che negro aoctors to 
be present so as to interest them in the 
meetings held in Sumter. The Civic League 
in Sumter employs a nurse at $720.00 a 
year. 

Dr. Shecut, of Orangeburg, said 211 casea 
of tuberculosis are reported to the health 
officer who in his county is a very efficient 
officer, and he goes at once to the premises 
and disinfects and also instructs the patient. 

Dr. Faison, of North Carolina, spoke of 
h’s interest in this tuberclulosis: matter. He 
said when we started to prevent tuberculosis 
we could not look back. There are two 
ways of securing prevention. Laws first, 
education next. Commence the education In 
the medical profession. Unfortunately a 
great many doctors do not look at it right- 
ly. They avoid the law compelling them 
to report cases. You educate 
these doctors as well asthe laity. Do 
not beg your leg’slators for money, demand 
it as a right to the medical profession. 

Dr. S. C. Baker said he had found great 
@ fficulty in getting any money out of the 
legislature. Education as to needs was 
necessary for legislators and the public at 
large. 

Dr. Nardin said to be truthful to the 
patient at once. Don’t tell him he had 
malaria and don’t put off the telling of the 
diagnosis. it is too dangerous to delay, dan- 
gerous to himself and dangerous to the 
community. 

Dr. Cheyne said he would have published 
in the Journal of the South Carol na Medi- 
cal Association any information he could 
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get from Dr. Farrand of New York, who is 
especially interested in the subject and 
communicate with each member of the 
committee. 


Personal 


Dr. S. N. Bellinger has been appointed 
county physician of Charleston by Governor 
Ansel. 

Dr. C. T. Wyche, of Prosperity, who has 
been re-elected to the House from Newberry 
county, has been in the city for a few days. 
Dr. Wyche is one of the former State dis- 
pensary advocates who now stands for 
state prohibition, and he has been urged to 
allow his name to be used for Speaker of 
the House on that platform. Dr. Wyche 
has taken a very active interest in legisla- 
tion looking to better sanitation, and is very 
much interested in the anti-tuberculosis agi- 
tation.—Cola. Correspond. News and Cour. 

Dr. Jas. Adams Hayne, who is_ con- 
nected with the medical corps of the United 
States government on the Isthmus of Pana- 
ma and has been in the canal zone for about 
two years, has recently been transferred to 
the sanitarium on the Island of Tobago, in 
Panama bay, on the Pacific coast. This in- 
formation comes through a personal letter 
to Mr. T. B. Hayne of this city, the father 
of Dr. Hayne. 

Dr. Hayne is delighted ‘with the transfer 
and regards the new post as the most de- 
sirable within the jurisdiction of the medi- 
cal staff of the zone. It is a decided com- 
pliment to his ability. The sanitarium to 
which he has been transferred is somewhat 
of a fashionable resort in that part of the 
world. Dr. Hayne has already gone to his 
new post. Mrs. Hayne and children will 
join him there later.—Greenville News. 


Correspondence 


ETYMOLOGY OF PELLAGRA. 
Charleston, S. C., Nov. 30, 1908. 
To the Editor: The Journal for Novem- 
ber just received. A most interesting num- 
ber, and I congratulate you on both its 
appearance and substance. 
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It may not be out of place to call your 
attention to the derivation of the word 
“Pellagra”’, and to say that it is not derived 
from the Latin but from the Greek, not from 
“pellis’ and “agra” (which, by the way, 
does not mean “disease”) but from ‘“‘pella” 
the skin, and “agra” a seizure, an attack. 
This is, of course, wholly unimportant as 
compared with the diagnosis and treatment, 
but it is as well to be right even in a small 
matter. 

Wishing you the continued success with 
the management of the Journal which you 
justly deserve, I remain, 

Yours sincerely, 
John Forrest. 


Obituary 


JOSEPH ALSTON JAMBS, M. D. 


Many will learn with sadness the tidings 
that Dr. Joseph Alston James is no more. 
His death occurred November 23rd, 1908. 

Dr. James was born at Brookland, the 
home of his ancestors in Statesburg, Sum- 
ter county, on July 22, 1829, and hence 
lacked only a few months of having com- 
pleted four score years. He was the son of 
William Doblin James and Mary Ellen 
Capers James, and was proud of being the 
great grandson of Major: John James, of 
Revolutionary fame. His father and mother 
moved to Alabama in the pioneer days, and 
it was amidst the stirring events of the 
first half of the last century that he grew to 
a vigorous and sturdy young manhood. 

Being left an orphan at the early age 
of seven he was literally the master of his 
fate and early decided that he would be- 
come a doctor. He studied first at Tulane 
University, in New Orleans, and later finish- 
ed his medical course at the Charleston 
Medical College. He immediately com- 
menced the practice of medicine in George- 
town, and later in Williamsburg county, 
where he was married to Miss Sarah Baxter 
McCutchen in 1855. To this union nine 
children were born, the surviving ones being 
W. D. James, of Cheraw; J. A. James, of 
Summerton; Mrs. O. Y. Owings, of Colum- 
bia, and F. V. James, of Denmark. 

For over fifty years he labored at his be- 
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loved profession, but five years ago his 
health failed and he went to live in Co- 
lumbia with his only daughter. During the 
war of secession he cheerfully dedicated his 
life to his country and won such promo- 
tions that though he went into the war a 
private, he came out chief surgeon of Ker- 
shaws division. 


WILLIAMS BAILEY, M. PD. 

Dr. ¢. Williams Bailey, a leading prac- 
titioner of Georgetown, for nearly twenty 
years, died at his residence in that city on 
November 24th, 1908. Dr, Bailey was just 
forty years of age, and though he was 
known to be in ailing health, nothing serious 
was anticipated. 

Dr. C. W. Bailey was a son of the lament- 
ed Dr. T. P. Bailey, who for long years, 
was the Nestor of the medical profession in 
Georgetown. He received his early educa- 
tion in the Winyah Academy, under the dis- 
tinguished educator, Prof. A. McP. Hamby, 
and attended the South Carolina College, 
where he was graduated with the degree of 
A. B. He afterwards graduated in medi- 
cine at the University of Maryland, and en- 
tered upon the practice of his profession 
in his native city of Georgetown, where 
he has always’ been recognized as a physi- 
cian of exceptional talents. 

Dr. Bailey was happily married to Miss 
Whitford, of North Carolina, who with a son, 
C. Williams Bailey, Jr., and Laval, a daugh- 
ter, both children of tender years, survive 
him. 


News and Misrellany 


CONFERENCE ON PELLAGRA. 


The South Carolina conference on Pella- 
gra on October 2, was quite a gathering. 
State officials and others met at Columbia, 
South Carolina, under the auspices of the 
South Carolina State Board of Health to 
study the Pellagra situation. Dr. J. W 
Babcock, the Superintendent of the State 
Hospital for the Insane of Columbia, has 
done considerable work not only in the 
study of pellagra, but in creating public 
and professional interest in the same, and 
the conference referred to was largely 
brought about through his endeavor. The 
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published report of the conference has not 
yet appeared, but it should attract consider- 
able attention throughout the South, where 
a considerable part of the dietary is made 
up of one or another form of maize. 

It is especially creditable to Dr. Babcock 
and to Dr. George H. Searcy (of the Ala- 
bama Insane Hospital at Mt. Vernon) that 
the established presence of this disease in 
institutions should have been made so gen- 
erally known. More than ordinary ‘interest 
has already attached to their findings, and it 
is quite likely that the exploitation of the 
knowledge of this disease may lead to its 
recognition outside of institutions. Obscure 
cases of erythematous conditions with fatal 
issue May now be recognized as pellagrous 
in character and, with the information af- 
forded for the study of this disease, the 
diagnosis should be easy, even at the hands 
of those who are not expert.—New Orleans 
Med. and Surg. Jour., Nov. 1908. 


HYPODERMIC USE OF MERCURY IN 
TUBERCULOSIS. 


This hypodermic use of mercury in tuber- 
culosis has been advocated by B. L. Wright, 
U. S. Navy. In a recent article (U. S. 
Naval Med. Bulletin, July, 1908) he gives 
the following description of the technic: 

“The preparation of mercury used is hy- 
drargyrum succinimidum. Just before the 
injections are to be given distilled water is 
boiled for at least twenty minutes. A solu- 
tion is then made so that 0.64 Cc. (min. x) 
will be equivalent to Gm. 0.013 (1-5 grn.) 
of mercury succinimide. The syringes and 
needles are boiled for twenty minutes. 

“The. skin of the, patient’s buttocks is 
scrubbed with hot water and tincture of 
green soap, then washed with alcohol, fol- 
lowed by ether, and this in turn by a solu- 
tion of bichloride of mercury (1 to 3,000). 
The surgeon’s hands are prepared as for 
any operation, and sterilized rubber gloves 
are worn. The patient being in a prone 
position on the table, the needle is: driven 
deeply into muscle tissue by a quick down- 
ward plunge. If no blood escapes from the 
butt of the needle, the syringe is put in 
place and the drug is injected. If blood 
escapes, a vein has been punctured, and the 
needle is tuierefore withdrawn and inserted 
at aother place. 
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In a later article Wright says (N. Y. Med. 
Jour., Aug. 29, 1908): 

“Since the publication of my second re- 
port we have modified the procedure for the 
administration of mercury as follows: We 
now give an injection every other day until 
thirty injections have been given, then fol- 
low by a two weeks’ course of potassium 
iodide, Gm. 0.64 (10 grn.) thrice a day, 
then one week’s rest from medication, after 
which we resume the injection and repeat. 
This is giving us the most satisfactory re- 
sults.”’ 

Good results are reported by Wright, but 
the method must be regarded as still on 
trial Abs. Jour. A. M. A., Oct. 17, 1908. 


THE KNOWLTON HOSPITAL. 


The history of the Knowlton Infirmary 
in Columbia, bears a testimony to the value 
of persistent and well directed’ effort. 
Twelve years ago, Dr. Knowlton opened an 
embryonic infirmary in two rooms over his 
residence on Lady street. Mrs. Knowlton, 
his mother, was the only nurse, and did all 
the sterilizing in a seven dollar Arnold 
sterilizer upon the kitchen stove. In order 
to provide room for patients, Dr. Knowlton 
slept in his office. Results came. Three 
years later, Dr. Knowlton built a nice little 
wood-frame infirmary on Marion street, 
with a capacity for four patients. Two 
years later, this was removed to an adjoin- 
ing lot, and in its place a handsome brick 
infirmary, with a capacity for eight pa- 
tients, was erected. The work has continued 
to grow substantially. Dr. Knowlton will 
soon open his fourth infirmary, and the 
name will be changed from that of Knowl- 
ton Infirmary to Knowlton Hospital. 

The new building is a handsome brick 
structure of three stories and basement,— 
a credit to individual surgical achievement 
in South Carolina, and an ornament to the 
Capital City. It contains twenty-five rooms 
for patients. The exterior is particularly 
striking with its basal tuscan effect, sur- 
mounted by the Ionic. The Marion street 


entrance presents a classic approach of In- 
diana stone, inclosing a marble stair and 
a handsome tile vestibule. 

The tile operating and sterilizing rooms 
are situated on the top floor on the north 
side of the building; and are patterned after 
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those of the Mayos. All other floors are of 
hard wood, and the entire equipment of 
furniture is of mahogany and mahogany 
finish. All fixtures and baths are of solid 
porcelain. 

The new hospital will open during the 
early part of January, 1909, under Miss 
Cora Welker of Massachusetts, who will 
be in charge of a large class of nurses. It 
Purposes to accomodate patients at from 
$7.00 to $25.00 per week. 


STATE BOARD OF HEALTH ACTIVE. 


The following annual report of Dr. G. 
L. Martin, agent of the State Board of 
Health, is well worth study as an indication 
of the good work being done by the Board 
and its active workers: 

Greenville, S. C., Nov. 23, 1908. 
Dr. C. F. Williams, 
Sec. State Board of Health, 
Columbia, South Carolina. 

Dear Sir: I beg leave to make this my 
annual report to the State Board of Health 
for work done during the year 1908, up to 
Dec. ist., in the counties of Greenville, An- 
derson, Pickens, Oconee and Greenwood. I 
have done scarcely any work in Oconee for 
the reason that there has been but little 
necessity, no cases having been reported to 
me. In Greenwood I have never gone be- 
low Ware’s Shoals’ factory, hence no very 
great deal of work has been done in that 
county by me. 

I have done many more disfections than 
quarantines. People object in many in- 
stances to being quarantined, and the at- 
tending physicians not wishing to offend do 
not report until cases of contagious diseases 
are convalescent, when I am notified to 
come and disinfect. In some few instances 
I have had to repeat disinfection and such 
are reported as if two cases. Approximately 
100 premises have been quarantined. Six 
hundred and seven premises have been dis- 
infected. Sixty-five houses with scarlatina, 
and thirty-five houses with diphtheria were 
quarantined. 

I disinfected one hundred homes after in- 
fection with diphtheria, and five hundred 
and seven homes after scarlatina infection. 

I disinfected forty-one homes after diph- 
theria in Greenville county, twenty-two in 
Pickens county, and fifteen in Greenwood 
county. 

The localities suffering most in Greenville 
county were the cotton mill towns surround- 
ing Greenville, at Fountain Inn, Simpson- 
ville (the school was stopped at this place 
until we suppressed the trouble), Taylors, 
Chick Springs (the guests here, 85 in 
number, were quarantined for over three 


weeks on account of epidemic diphtheria) 
and in the rural districts all over the coun- 
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ty; in Anderson county the Pelzer factory 
the Piedmont factory, on the Anderson side 
of the river, and in the country or 
rural districts; in Pickens along’ the 
Southern Railroad, at cotton mills, Eas- 
ley, Liberty, Central, and Norris Cotton 
Mills, and in sparsely settled communities. 
Such communities furnished many cases of 
diphtheria. In Greenwood county I did 
the most work at Ware Shoals factory and 
the surrounding country on both sides of 
the river. 

In doing this work I am greatly handi- 
capped by those physicians who do not re- 
port these contagious diseases. As before 
referred to, many people greatly object to 
being quarantined, and it is very unpopular 
for a physician to report as soon as he 
makes a diagnosis. Many, therefore, wait 
until the one case or all the cases are well 
or die, then I am requested to come and dis- 
infect. However, there are some doctors 
who do not report for disinfection, and in 
such cases the people object even to disin- 
fection, not realizing its benefits. At no 
house where I disinfected last year did any 
cases occur this year, but cases were trace- 
able in some instances to families who kept 
it a secret last year, and were therefore not 
disinfected. Another drawback was that 
some factory and some country people did 
not seek medical advice and were never dis- 
infected. Had all physicians reported for 
quarantine all cases to the health authori- 
ties as soon as the nature of the disease 
was determined then many cases could have 
been avoided. 

At Chick Springs the doctors co-operated 
and Dr. C. F. Williams came up and assisted 
me or I do not think I could have main- 
tained a semblance of quarantine. In fact 
a prominent lady left while under quaran- 
tie with her children. She was prosecuted, 
plead guilty, and was fined a nominal sum. 
Others living out of the state broke quar- 
antine at night. Nothing was done with 
them as they made good their escape. I 
frequently have to hunt out, where phy- 
sicians do not report to me, families who 
need disinfection. When one in a commun- 
ity is foud they report all others, then see- 
ing the danger to others who may go into 
houses not disinfeted fe. 

These matters, however, are very much 
improved over conditions obtained in the 
beginning of this work. The dostors now 
report fully twice as well as they did a year 
ago, ad without their kind co-operation it 
would have been: almost impossible to find 
many cases that needed attention. 

I was frequently urged to disinfect after 
death or removal of tuberculosis patients 
but was instructed not to do so. 

I am glad to report more than a majority 
of physicians now report their cases for 
quarantine, but at least a third do not, 
and there is a very small number who do 
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not report for either quarantine or disin- 
fection, 

In making this report I stated that it 
was approximately correct. For instance 
Chick Springs had from nine to twelve 
etses of diphtheria. Many of the rooms 
were disinfected three times, so it would 
have been impossible to report same ac- 
curately. Sometimes, too, one quarantine 
os reported where there were many cases 
in one building. 

I beg also to report that the death sta- 
tistics can only be approximated for the 
reason that the sequelae of scarlet fever 
cause more deaths than the acute form of 
the disease. From the best information I 
can obtain there were reported ten deaths 
from scarlatina and eight from diphtheria 
during the eleven months ending December 
ist 1908, in the territory in which I work; 
but there are others, who have not been 
reported or who called in no physician, that 
do and will suffer and die from the after 
effects of scarlatina, and I do not hesitate 
to say there are some in my territory as 
well as all over the country. 

Respectfully Submitted, 
(Signed) G. L. Martin, M. D. 
Agent State Board of Health. 


Book Reviews 


COAKLEY’S LARYNGOLOGY. 


A Manual of Diseases of the Nose and 
Throat. By Cornelius G. Coakley, M. D., 
Clinical Professor of Laryngology in the Uni- 
versity and Bellevue Hospital Medical College, 
New York. New (4th) edition, 12mo., 604 
pages, with 126 engravings and 7 colored 
plates. Cloth, $2.75 net. Lea & Febiger, 
Publishers, Philadelphia and New York, 


1908. 

Just nine years have elapsed since this 
work first appeared, a span long enough to 
test the quality of any work and to establish 
it firmly if it answers all tests. The pro- 
fession, including teachers of laryngology, 
are evidently clear as to the merits of 
“Coakley,’ for three large editions have 
been absorbed, and the demand, the pub- 
lishers tell us, is more vigorous than ever. 
As a laryngolist and teacher, Professor 
Coakley possesses both the practical and di- 
dactic knowledge. He takes his reader from 
the beginning and carries. him through to 
end of the subject, framing the book so that 
it will serve the man who has not had the ad- 
vantage of personal clinical instruction, and 
therefore meeting’ the needs of all others 
as well. He is especially clear and full in 
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the practical sections, namely those on ex- 
amination, diagnosis and treatment. He 
has selected the medicinal and operative 
measures which in his experience are best 
and has given them in full detail. A 
special chapter on therapeutics contains the 
drugs classified by their local actions and a 
number of useful prescriptions with indica- 
tions for their employment. It goes without 
saying that a work having achieved a cov- 
eted position in the forefront will be care- 
ful to maintain it by thorough revisions to 
date whenever the profession exhausts an 
edition and calls for another, conditions 
which are all exemplified in this new issue. 


THE PRACTITIONER'S VISITING LIST. 


An invaluable pocket-sized book contain- 
ing memoranda and data important for every 
physician, and ruled blanks for recording 
every detail of practice. The Weekly, 
Monthly and 30-Patient Perpetual contain 
32 pages of data and 160 pages of classi- 
fied book, bound in flexible leather, with 
flap and pocket, pencil and rubber, and calen- 
dar for two years. Price by mail, postpaid, 
to any address, $1.25. Thumb-letter index, 
25 cents extra. Descriptive circular show- 
ing the several styles sent on request. Lea 
Publishers, Philadelphia and New 

ork. 


BOOKS RECEIVED. 


Diseases of the Skin. Ohmann-Dumesnil. 
Cc. V. Mosby Company. 

Diseases of the Nose and Throat... Coak- 
ley. Lea & Febiger. 

Operative Surgery. Bickham. W. B. Saun- 
ders Company. 

Text Book of Diseases of Women., Pen- 
rose. W. B. Saunders Company. 

Diseases of the Skin and the Eruptive 
Fevers.. Schamberg.. W. B. Saunders Com- 
pany. 

Principles of Surgery. McGuire.. Soutb- 
ern Medical Publishing Company. 


Suggestive Therapeutics. Munroe. C. V. 
Mosby Company. 
Gonorrhoea in Women. Findley. C. V. 


Mosby Company. 
Arteriosclerosis. Warfield and Taylor. C. 
V. Mosby Company. 


Surgical Memoirs. Mumford, 


Moffatt, 
Yard & Co. 


—e American Proctologic Society, 
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Current Reviews 


MATERIA, MEDICA AND THERAPEUTICS. 
By E. A. Hines, M. D., 


Celli duscusses the principles of epidemi- 
ology of malaria and considers various epi- 
demic types, the measures for combating 
malarial epidemics, legislation concerning 
malaria, the organization of the cam- 
paign against this disease, and describes 
the general result of the campaign in Italy, 
where from 1887 to 1895 over 15,000 peo- 
ple died annually from malaria. In 1895, 
when the campaign began, a certain attenu- 
ation set in, but still nearly 13,000 people 
died annually on the average until 1902, 
when the state administration of quinin was 
begun. That year the mortality fell to 9,- 
$08, and has fallen progressively year by 
year, until in 1906 it was only 4,871; and, 
further, the characteristic periodic recru- 
descences have no longer presented them- 
selves. The campaign, then, consists: 1. 
In destroying or rendering inoffensive the 
mosquitoes in externo. This can be only 
partially effected, and is moreover costly, 
the means being physical, chemical and bio- 
logic—drainage, chemical means and screen- 
ing to keep mosquitoes away from persons. 
2. The destruction of the malarial para- 
sites in the blood. This can be effected by 
quinin, for the effective administration of 
which the autthor gives the following prin- 
ciples: 1. Quinin, provided that it be ad- 
ministered daily, is in average and even 
therapeutic does petter tolerated, and for 
a longer time than one would suppose. 2. 
Quinin taken daily is always present in the 
blood, and thus prevents, instead of pro- 
ducing, quinism. 3. If given at longer in- 
tervals than three days quinism presents 
itself every time. 4. Few persons are in- 
tolerant of salts of quinin insoluble in 
water, if administered in average doses 
daily; and hemoglobinuria has never been 
encountered. 5. An insoluble salt, e. g., 
quinin tannate, is slowly absorbed, is gen- 
erally atoxic, and is particularly indicated 
for children. 6. Quinin in the basic state 
is absorbed and acts well. An essential of 
tolerance is administration in agreeable 
form, e. g., comfits or chocolates. 7. He 
who takes quinin every day, and, therefore, 


Journal of the South Carolina Medical Association. 633 


has always a supply of quinin in his blood 
stream, can undergo with impunity incola- 
tions of blood of malarial parasites, and can 
expose himself without danger to bites by 
infected mosquitoes. 8. Arsenic and iron 
do not display any protective antimalarial 
action, either experimentally or chemically 
demonstrable. The author, therefore, sug- 
gests that in malarial localities the state it- 
self should manufacture the quinin prepara- 
tions, so as to sell them at the minimum 
price, or even distribute them free when 
necessary, and always in the more agreeable 
form of comfits. From the immunity thus 
effected it will be possible without the mor- 
tality of earlier times to arrive at agrarian 
sanitation and colonization of malarious dis- 
tricts, and to improve the alimentation, 
clothing, education, etc., of man, which aug- 
ment the organic resistance and thus sub- 
due malaria, even where anophelism can 
not be entirely extinguished. 


Mercury in Tuberculosis. 

This article constitutes a supplementary 
report on the treatment of tuberculosis by 
administration of mercury described by 
Wright in United States Naval Medical Bul- 
letin, April, 1908, and abstracted in the 
Journal, July 4, page 75. Since the prev- 
ious report the percentage of improvements 
has risen to 85, thirty-four patients being 
improved. Sixty-five patients are now be- 
ing treated, and Wright believes that from 
present indications the percentage of im- 
provement will equal if not surpass that 
obtained from the forty cases already re- 
ported. A few of the patients have moder- 
ately advanced lesions, but the majority are 
well or far advanced in the disease. He 
reports the cases in detail and describe his 
method of administration of mercury prac- 
tically as follows: An injection is given 
every second day until thirty injections 
have been given. Then potassium iodid is 
given for two weeks—0.64 grams three 
times a day. After this one week is al- 
lowed to elapse without any medication; 
then the injections are resumed. This 
method is giving Wright satisfactory re- 
sults. 

Treatment of Scarlet Fever. 

Oppenheimer warms against allowing the 
child to become chilled. He never exposes 
the child much for examination, and for- 
bids general baths. After expectant treat- 
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ment in- thé first sta he allows, the sec- 
ond or third day, tea diluted with milk, 
lemonade or water, but nothing else until 
the appetite returns as the acute toxic 
symptoms subside. He says that the diet 
is of more importance in scarlet fever than 
in any other infectious disease, on account 
of the tendency to nephritis. It is impor- 
tant to avoid eggs, meat and soup, avoiding 
even dishes containing eggs. He insists on 
keeping the child in bed for five or six 
weeks, as nephritis is liable to develop in 
the fourth or fifth week. In an experience 
of 150 scarlet fever patients treated on 
these principles—avoidance of baths and 
cold packs and of meat, soup and eggs—he 
has never had scarlatinal nephritis develop 
in any instance. He would like an insti- 
tution to which scarlet fever children could 
be taken, allowing their mothers to ac- 
company and wait on them, and the family 
physician to attend his little patient. 


OPTHALMOLOGY AND OTOLOGY. 
By E. F. Parker, M. D. 


A Monocular Method of Correction of Ame- 
tropia. 

Dunn, Percy, London (Ophthalmoscope, 
February, 1908). Instead of bifocal lenses 
for presbyopes who have ametropia he 
sometimes prescribes the ametropic correc- 
tion for one eye and the ametropic correc- 
‘492 olus the presbyopic correction for the 
other eye. The patient is then enabled to 
read with one eye and see at distance with 
the other. The author claims that these 
lenses do not cause discomfort nor confu- 
sion, as do bifocals.--Abs. Ophth. 

Some Remarks on Eye Strain. 
Thompson, J. L., Indianapolis (Indiana Med. 
Jour., xxvi, No 8), finds that there are fac- 
tors connected with headache, migraine, and 
other eye strain neuroses which persist af- 
ter careful correction of refraction error 
and muscular anomalies, and cannot be cor- 
rected by any treatment of the eye alone. 
Migraine may be brought about, in certain 
susceptible individuals, of whom the writer 
is one, by disturbances of digestion, over- 
eating, drinking large amounts of an iced 
beverage, smoking strong cigars while fast- 
ing, or by overstimulation of the eye by ex- 
posure to bright Hght. Many young per- 
sons can be cured by attention to these 
points, but adults are, as a rule, not per- 
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manently relieved.—Abs. Ophth. 
Diagnosis and Treatment of Commoner In- 
juries of the Eye. 

Gamble, W. E., Chicago (Ill. Med. Jour., 
March, 1908), calls attention to infection as 
the great danger in penetrating wounds, es- 
pecially those of the cornea, which gener- 
ally heal promptly if clean. Fluorescin, 2 
per cent. solution, and the use of oblique, 
focal illumination, with a strong convex 
lens, are valuable aids in examination. 
Small abrasions are frequently the source 
of infected corneal ulcers, especially when 
blennorrhea of the lacrimal sac is present. 
Proper irrigation and a protective bandage 
will generally effect a cure in a day or two. 
Small particles of glass may easily escape 
detection unless flurescin is used. If ul- 
cer develops it should be cauterized with 
95 per cent. carbolic acid applied on a 
toothpick. In lime burn, removal of the 
particles is the most important procedure, 
to be followed by cocainized vaselin. The 
Haab magnet is recommended for removing 
magnetized foreign bodies.—Abs. Ophth. 

Anatomy of Congenital Deafness. 

Ferdinand Alt (Monatsschrift fur Oh- 
renheilkunde sowie fur Kehlkopf. Nasen. 
Rachenkrankheiten, February, 1908) re- 
ports a case of congenital deafness, in 
which he made a careful and complete his- 
tolic examination of the ears. The patient 
had died from tuberculosis. The case was 
one of complete deafness on both sides. 
The middle ear was practically normal, and 
the labyrinth followed out in general the 
ordinary scheme. The terminal elements of 
the nerves were only partially developed, 
and further had subsequently undergone a 
marked atrophy. This condition was seen 
in the vestibules in all of the sensory epi- 
thelium of the cochlea, and also there was 
a collapse of the membranous labyrinth. 
The nerve itself in the region of the inter- 
nal auditory canal showed less atrophy than 
in the individual nerve canals and the sen- 
sory epithelium. There was no sign of 
any inflammation either recent or old.— 
Abs. Annals O. and R. 

Bier’s Hyperemia Treatment in Acute Mid- 
dle Ear Suppuration. 


F. Isemer (Arch. fur Ohrenheilkunde, Bd. 
75, Nos. 1 and 2) reports in detail nine 
more cases of otitis media treated by Bier’s 
From a study of these 


passive hyperemia: 


i 
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cases he arrives at slightly different con- 
clusions than formerly. He says that treat- 
ment of otitis media with passive hypere- 
mia is not void of danger, as in employing 
this therapy the symptoms became _ so 
markedly lessened that it is not an easy 
matter to know when to institute surgical 
interference. Hence he does not advise 
its use by the general practitioner. Strep- 
tococcic and diplaccic infections are espe- 
cially dangerous. The hyperemia works 
better in staphylococcic infections and es- 
pecially in cases with mastoiditis where 
there exists a cortical fistula. Here an in- 
cision through the soft parts gives a chance 
for the pus to escape. Relief from pain is 
the most striking result of the hyperemia 
treatment, but this in some cases may be 
exceedingly dangerous. This treatment 
should never be used in cases with intra- 
cranial complications.—Abs. Annals 
and R. 
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Cc. and Drewry, 
MD. iu Rc. London, England. 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


Hydroleine is simp! ply pure, 

liver oil yo: ly emulsi 

rendered exceptionally digestible — 
table. Its freedom from medic- 
admixtures admits of its use in 

all cases in which cod-liver oil is 

indicated. The average adult dose 

is two teaspoonfuls. Sold by 
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The Mystery and the Myth of Meniere’s 
Disease.—George M. Gould of Ithaca, N. Y., 
after discussing the origin of the term Men- 
iere’s disease, its symptomatology and lack 
of pathology, states his belief that this dis- 
ease is simply migraine, or sick headache, 
with many symptoms ignored and with three 
of the secondary or incidental effects over- 
emphasized. These are vertigo, tinnitus, of 
a purely functional nature, a reflex oculo- 
neurosis to the center or organ of hearing 
or of traumatic origin caused by vomiting; 
and partial or complete deafness, due to in- 
juries in vomiting. Migraine is one of the 
evil effects of eyestrain and is always pre- 
ventable; almost always curable by scien- 
tific spectacles, because in one hundred per 
cent. of cases it is due to ametropia.—Med. 
Record. 


NEW ORLEANS POLYCLINIC. 


Post Graduate Medical Department 
Tulane University of Louisiana. 
Twenty-second annual session opens 
Nov. 2, 1908, and closes May 29, 1909. 

Physicians will find the Polyclinic 
an excellent means for posting them- 
selves upon modern progress in all 
branches of medicine and _ surgery. 
The specialties are fully taught, in- 
cluding laboratory and cadaveric work. 
For further information, address: New 
Orleans Polyclinic, Postoffice Box 797, 
New Orleans, La. 


SAL HEPATICA 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithia 
and Sodium Phosphate. It 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. efficient 
in eliminating toxic d 
from intestinal tract or blood, 
and correcting vicious or 
impaired functions. 

Write for free samples. 


BRISTOL-MYERS CO, 
Brooklyn - New York. 
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An emulsion of cod-liver oil after a : 
modification of the formula and pro- 
devised H. C. Bartlett, Ph. D., 
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BUY, SELL, AND EXCHANGE. 

Try an ad. in this column if you have 
anything to buy, sell, or exchange. One in- 
sertion, 40 words or less, 50c; or three in- 
sertions for $1.00. 25c extra if replies are 
sent through this office. 


I WANT TO BUY, a second-hand one com- 
pressed air tank, 20 to 40 gallon size; 
also two small glass-top or white enamel 
tables. Describe and give rock-bottom 
cash price. Address Box 559, Greenville, 
8. C. 


WANTED—Second-hand white enamel opera- 


table. Must be in good order and cheap 
for cash. Give description and lowest 
cash price. Address O. T., care this 
Journal. 


WANTED—EVERY MEMBER OF THE 
SOUTH CAROLINA MEDICAL ASSOCIA- 
TION to know that their journal carries 
only approved advertising from responsible 
and trustworthy firms, and these adver- 
tisers not only deserve, but should have 
the support of the members of the Asso- 
ciation. 
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SEND FOR SAMPLES & LITERATURE 


Boyden Nims 
Member American Chemical Society. 


Member American Public Health Associa- 
tion. 
Graduate University of Illinois. 


Recently Instructor University of Michi- 
gan. 


GENERAL CHEMICAL AND BIOLOGICAL 
ANALYSES. 


Laboratory Kendall Bldg., Columbia, S. C. 
Phones 1854 and 1643. 


KNOWLTON HOSPITAL 


COLUMBIA, S. C. 


Chartered by Secretary of State. 


This institution is undergoing radical and 
extensive reconstruction at the present time. 
It purposes to open Jan. 1, 1909, the largest 
handsomest, completest and most elegant 
private hospital in the State of South Caro- 
lina. Handsome three-story brick stricture; 
hardwood floors; modern kitchen with cold- 
storage department; hot water system for 
heating and bathing; most sanitary and 
up to date equipment of plumbing; lavato- 
ries, bath tubs of solid porcelain; Haviland 
china and hemstitched linen; strictly mod- 
ern operating rooms, lavatory, bacteriolog- 
ical and pathologica: laboratory, with terms 
and prices to suit everybody. 


Training School for Nurses. 


REED & CARNRICK: 


42-46 Germania Ave: dersey City-N-c- 


X-Ray, Electro and Photo-The- 
rapeutic Laboratory 


A Complete Equipment for Diagnosis and 
Treatment by Modern, Physical and 
Mechanical Methods. 

Seven Years’ Experience in Roentgen-Ray 

Work. 
Perfect Radiographs made of any Part of 
the Body. 
ROBERT W. GIBBES, M. D., 
Oolumbia, S. O, 
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